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OF WASHINGTON, D. C. 


Gentlemen of the American Medical Association: 

Unlike my distinguished predecessor of the past 
year, who presented you with an able address replete 
with speculative interest and scientific research, I 
shall leave the abstruse problems of our science to 
be discussed and elaborated by the different Sections 
into which this Association has been divided with 
special reference to such themes and such discus- 
sions. 

In casting about for a subject more concrete in its 
nature and directly useful in its application, I have 
determined to submit for your consideration a few 
practical reflections upon the mission of the Ameri- 
can Medical Association. 

I am especially moved to select this subject at this 
time by the fact that at no period since the formation 
of the American Medical Association have its ene- 
mies been so bold, so reckless, and so unscrupulous 
in their efforts to destroy its influence and power 
with the medical men of this country. 

The paternal relation held by this organization to 
the entire medical profession of the United States 
imposes upon it duties and responsibilities of the 
gravest character. It stands out before the world as 
the chosen custodian of all that pertains to the pre- 
servation and advancement of professional interests, 
as well as to medical science fer se, it is intrusted 
with the delicate and difficult task of elevating and 
maintaining the medical character of this country 
upon the highest moral and intellectual plane. 

Taking a retrospective view through the almost 
half-century of its existence, we have no reason to 
be discouraged when we consider what has been ac- 
complished; indeed, we have cause for congratula- 
tion as we recognize the many evidences of progress 
due directly to its influence, important results which 
could only have been achieved by combined and co- 
operative effort. ‘The crystallizing at its very birth 


of the hitherto segregated elements of medical 
strength into one compact organization gave to it a 
power and authority recognized and felt by the en- 
tire medical profession of this country. 


But while we may well feel gratified by a contem- 
plation of the fruits of our labors in the past, it is 
obviously important that we should not be flattered 
into the belief that we have accomplished our mis- 
sion, and permit ourselves to lapse into supine indif- 
ference with regard to the preéminently important 
object which yet remains to be worked out, I trust, 
through the instrumentality of this body. I refer, 
gentlemen, to a radical and thorough reform in the 
present medical education of the United States—the 
subject which, at this moment, presses itself more 
urgently than all others upon our attention. 

Until this has been worked out we can neverhore 
to see realized the grand designs of those wise and 
conservative men who, inspired by a true love for 
the profession of medicine and actuated by a high 
and honorable ambition for its success and command- 
ing influence in this country, conceived and perfect- 
ed the machinery which they considered adequate to 
the duty of achieving such a noble purpose. 

Have we, gentlemen, who followed them, so con- 
trolled and directed this machinery as to fulfill their 
anticipations? Have we as yet fully tested its ca- 
pacity to meet such expectations? Have we ex- 
hausted with unavailing results all the means at our 
command? ‘To me it seems not. 

In directing your attention to this apparent dere- 
liction on the part of this Association, I trust that I 
may not be regarded as a sensorious pessimist, or 
that I am actuated by any other than the most earn- 
est and sincere love for our noble profession. 

It is but natural that those of us who have at heart 
the true interests of the medical profession, and who 
desire to encourage such progress and effect such 
reforms as must permeate and influence each section 
of our country, should make every endeavor to ele- 
vate our system of medical education to a standard 
equal in dignity and attainment to that which obtains 
in Europe, and hopefully look to this great represen- 
tative body as the only central, dominating power 
through which such reforms are to be accomplished 
and perfected. 

Our annual meetings must not be regarded solely 
for the purpose of considering the science of medi- 
cine either in its theoretical or practical aspect and 
supplemented by the pleasures of social intercourse. 
While we have ample cause to be gratified with the 
rapid progress made by some departments of medi- 
cine in this country within the last decade under the 
direction and stimulus of this Association, we are still 
confronted by the fact that very little has been effect- 
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ed in the direction of a general reform in the medical 
schools. 

Weall know that this subject of medical education 
and medical license has been an almost endless 
theme for discussion, coeval, indeed, with the estab- 
lishment of medical schools in America, and more 
particularly has it been earnestly and ably considered 
since the organization of this Association; yet the 
question still presents itself, What can the American 
Medical Association do to further raise and promote 
a higher standard of medical education in the United 
States, to curtail the number of medical schools, and 
thereby gradually restrict to a conservative limit the 
annual hosts of graduates turned loose upon the 
public by those institutions? It will be borne in 
mind that in order to effect these desirable ends the 
initial step must be taken by this body in some 
mandatory form—experience has demonstrated that 
separate State societies and individual college regu- 
lations looking to such reformation have so far proved 
conspicuously futile. For a long period all measures 
brought before this Association having for their ob- 
ject an interference with or material modification of 
the systems pursued by the medical colleges were 
met by a determined and successful opposition on 
the part of those members who represented such 
institutions. 

So manifest did it become that no important 
change could ever be effected in this direction while 
these schools were permitted to be represented as 
such in this body by their own officers that an amend- 
ment to the constitution was adopted abolishing this 
feature of representation in order, as it was hoped, 
that the proceedings of the Association might not be 
trammeled or embarrassed by the misguided efforts of 
such delegates. 

Whilst the purpose and intent of this move was, 
as already stated, to free the Association from the 
predominating power of the schools and permit it to 
legislate in a fair,unprejudiced,and conservative spirit 
upon this important question, it has so far unquestion- 
ably failed to do so. It occurs tome that an explana- 
tion of this may be found in the fact that a large pro- 
portion of those who now attend our annual meetings 
are directly or indirectly connected with medical insti- 
tutions, and no doubt are to a large extent, uncon- 
sciously, perhaps, influenced in their conduct on this 
floor by the supposed interest of their respective 
schools. 

Permit me to disclaim here any purpose or desire 
to impugn the motives or loyalty to our profession of 
these distinguished representatives of our medical 
colleges. From my standpoint alone do I offer this 
hypothetical criticism upon their conduct in this re- 
gard; and while I cheerfully concede to them the 
honor and merit of having largely participated in 
laying the foundation of this Association, and having 
subsequently sustained its character, influence, and 
power as an agent for the general welfare of the med- 
ical profession in the United States, I can not permit 
myself to ignore the fact that they have not, collec- 
tively and unitedly, cooperated and wielded the 
power which they indisputably possess to advance 
and elevate our standard of medical education. Nor 


do the records of the American Medical Association 
at any period of its past history show that unselfish 
and honest effort in this direction on the part of those 
who control and direct the educational movements 
of our profession which can either challenge our ad- 
miration or command our unqualified approval. 

While it can not be denied that there are medical 
colleges in this country unsurpassed by those of 
Europe in their essential appointments and facilities 
for the education of medical students, the equally 
undeniable fact remains that we fall far behind them 
in the systems of study pursued. 

This is more unfortunate and baneful when we 
consider the radical difference in point of education 
between the mass of students in this country and 
those of Europe. Contrasting the two from this 
standpoint, we find, as a rule, when the European 
student aspires to become a professional man, he 
recognizes the fact that in order to pass the ordeal of 
a college course successfully he must have the basis 
of a preliminary education, in most cases including 
a Classical one. He is confronted at the very thresh- 
old by the rigid requirements of a fixed collegiate 
standard. He knows and appreciates that unless he 
possesses some educational capital or mental training 
to build upon he can not hope to master the complex 
and difficult work before him. 

On the contrary, in this country the multitude of 
medical schools scattered throughout the land, to be 
found in almost every town and village, offering in- 
ducements to the uneducated as well as the educated 
by low fees and short terms of study to enter the 
profession, added to the almost universal desire pre- 
vailing among the working classes to become doctors 
and lawyers, have not failed to work incalculable 
mischief. The half-educated artisan, ambitious of 
becoming a professional man, meeting with no obsta- 
cle in the way of a preliminary education, throws 
aside his implements of trade and walks into the halls 
of some medical school to emerge therefrom after 
two short courses of lectures a full-fledged M.D., li- 
censed to go forth as the accredited representative of 
a so-called learned profession. This, gentlemen, is 
no exaggerated picture resting alone upon some i:-o- 
lated or exceptional instance, but a practical fact of 
frequent occurrence, and one for which the schools 
are directly responsible, since they .alone have the 
power to correct this evil. I am not unmindful of 
the many labored and specious arguments which have 
been advanced in defense of the schools, and the 
efforts made to relieve them of all censure in this re- 
gard by placing the responsibility on other shoulders. 
We have been reminded of the fact that all great revolu- 
tions move slowly ; that we must not expect to accom- 
plish radical reforms in our system of medical educa- 
tion in a few years; we must patiently wait for the 
seeds of reform, which, having been sown in rich soil, 
will in good time and season be sure to spring up, 
flourish, and reach a glorious fruition. All over the 
land, it is argued, under the stimulus of this Associa- 
tion, State and county societies have been organized 
upon a firm basis, engaged in active and efficient 
work, and destined to prove the direct instruments 


through which the desired reform is to be effected. 
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We have waited, and nearly half a century has rolled | this country from the responsibility of the obvious 
by in anxious expectation of seeing these educational defects in our system of medical education; and the 
centers take the initiative in pushing forward this odium of a failure by them to reform that system 
great object, an object which in reality dominated all must, like the shirt of Nessus, ever cling to them. 

other considerations at the very birth of this Associa-, That the professions of law and medicine are over- 
tion. Have those expectations been realized? On the crowded in this country, noman of common observa- 
contrary, with a few notable exceptions, they have tion will deny. The ratio of professional men in 
turned a deaf ear to the repeated suggestions and the United States to the population exceeds that of 
earnest demands of this body, and stubbornly pur- any other country in the civilized world, so that any 
sued that course which they selfishly believed would legitimate means of checking this evil which can be 
secure to them the largest patronage through the devised and carried into practical effect must be 
shortest route from the hall of the matriculate to the hailed by the medical world, as well as the general 
platform of the licentiate. We are further told that public, as an inestimable boon. The statistics re- 
colleges should not be held responsible for graduating | cently published by the Illinois State Board of Health 
illiterate and incompetent students. It was not rea- | tending to show the annual number of graduates in 
sonable to suppose that the faculties of those institu-. medicine within the last three years, and the conclu- 


tions would ignore or disregard the certificates and. 
letters of recommendation presented by students ap-_ 
plying to enter a college, when such letters were fur- 
nished by preceptors who were, perhaps, personal 
friends of some one or more of the professors. It 
does not seem to have occurred to the authors of 
such arguments that the fina! judgment which was to 
determine the student’s fitness to receive a diploma 
and authorize him to present himself to the public as 
a competent person to practice medicine rests entirely 
with those who issue such diplomas. Can they so far 
disregard their duty to the profession and to the public 
as to accept the partial judgments or recommenda- 
tions of irresponsible or prejudiced preceptors? 
Almost all institutions of learning that possess the 
authority to grant licenses require preliminary exam- 
inations to determine the qualifications of students 
before accepting them as such, notably the two na- 
tional academies of the United States—the Army 
and Navy. Why should not the medical schools, 
whose vast and comprehensive field of study more 
imperatively demands it, also require such examina- 
tions? The catalogues of many colleges state that 
certificates of educational acquirements are required 
of all students before matriculating; but I have the 
strongest grounds for believing that this rule is far 
more honored in the breach than in the observance. 
Again, it has been alleged, by way of explanation 
for the recognized and unfortunate educational de- 
ficiences pervading many medical communities, that 
it proceeds from a lack of study on the part of the 
general practitioners, especially those residing in rural 
districts, who find more congenial occupation in dis- 
cussing politics, hunting, and farming than in the study 
of medical works, that the schools should not be held 
responsible for this condition of things. I would reply 
to this apology by asking if such members of the pro- 
fession are, by reason of their surroundings, to lapse 
into this state of indifference and ignorance, is it not 
the more important that they should, before comple- 
ting a collegiate course and receiving a diploma, be 
required to lay a solid foundation of education, both 
academic and medical, that would stand by them 
through this rust of negligence and decay of interest, 
than to commence in ignorance, progress in ignor- 
ance, and, like unto the man to whom only one talent 
was given, go and hide that in the earth? No, gen- 


tlemen; there is no escape for the medical schools of 


sions based upon those statistics published by the 
medical journals of the country, I have reason to 
believe, are not entirely accurate. In support of this 
opinion and the views expressed in the foregoing 
part of this address I shall take the liberty of direct- 
ing your attention to a résumé of statistics bearing 
upon this subject, furnished me through the kindness 
and courtesy of Hon. N. H. R. Dawson, United 
States Commissioner of Education. 

These will, no doubt, exhibit in a more forcible 
and impressive manner to your minds the especial 
subject under consideration than any individual argu- 
ment, however logical or conclusive, that could be 
presented, particularly when it is remembered that 
they are prepared under the immediate authority and 
direction of the United States Government, having 
at its command far greater resources than any one 
State or county could employ. 

“Total number of medical schools in the United 
States, 126; of these 95 are regular, 11 are ‘eclectic,’ 
13 are ‘homeopathic,’ 3 are ‘ physio-medical,’ and 4 
are too indefinite for accurate description. 

“Of these, 2 regular, 1 ‘eclectic,’ 1 ‘ physio-medi- 
cal,’ and 4 ‘indefinite’ schools are not recognized by 
this Bureau, by State boards of health, by medical 
licensing boards, etc. Four other schools have been 
established or organized so recently that they report- 
ed no students or graduates for the year 1885-86. 
There remain 89 regular, to ‘eclectic,’ 13 ‘ homeo- 
pathic,’ and 2 ‘ physio-medical’ schools from which 
statistics were obtained and tabulated in another 
part of that letter. 

“Proceeding thereto, the list of medical schools on 
pages 5-11 showed that 63 regular, 2 ‘eclectic’ and 
4 ‘homeopathic’ schools admitted male students only ; 
that 1 ‘homeopathic’ and 4 regular schools admitted 
female students only; that 19 regular, 8 ‘ eclectic,’ 
8 ‘homeopathic,’ and 2 physio-medical’ schools ad- 
mitted both male and female students; and that 3 
other schools, all regular, admitted colored pupils, 
one of these admitting both sexes and both races. 
As a whole, 70 schools admitted males only, 5 women 
only, 38 both sexes, and 1 everbody of suitable age. 

“Studying this table further, we find two methods 
of instruction prevailing. One, the older, requires‘a 
student to attend substantially the same course of 


-lectures twice before his examination for a degree; 


the other requires him to attend three distinct and 
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tion. 


I group together as following the older, or repetition 
method; 26 schools require 3 graded courses, and 1 
school 4 such courses; these 27 I group together as 
prescribing the newer, or graded, method, with the 
following result as regards numbers | 


Graded Repetition | All 
method, method. | 
. 

ae 
a | O a 

21 1,839 | 383, 68| 7,752 2,826 | 89)! 9,591) 3,209 
| 24] 9} 578; 10; 20: 
Homeopathic. ...... 104, 35t | 13, 1,062) 455 
Physio-medical..... oj of 4 28 47 28 
All designations. .| 27 2,177 | 501 87 9,125 | 3,392 | 114 11,302! 3,893 


“This tabular summary is not introduced in order 
to discuss it, but in order to furnish a basis of con- 
crete numbers, upon which the fercentage numbers 
given below may be verified. 

“The percentages are calculated so as to show for 
each kind of medical school the proportion preferring 
each of the two methods. I give first those relating 
to the ‘graded’ method: 


| Percentage of— 


Designations, 


Schools. | Students, Graduates. | 

Home 38.5 29 6 22.9 | 
Regular 23-6 19.2 11.9) 
Eclectic 10.0 4-0 7-0 | 
Physio-medical .0 -0 | 
All designations......... | 23-7 19-3 12.9 | 


“Next those percentages relating to the ‘repeti- 
tion’ method: | 


Percentage of— 
Designations. 
Schools. | Students. Graduates. 
Regular. 76.4 80.8 88.1 
All designations......... 76.3 80.7 87.1 


“The foregoing percentages are instructive in two 
ways. We may compare the proportion designated 
‘regular’ with the others in its own group, or with 
the proportion similarly named in the other group. 

“The percentages of ‘regular’ schools, students, 
and graduates following the ‘graded’ method of in- 
struction was less than the corresponding homeo- 
pathic percentages in that group. This would indi- 
cate that the regular schools, as a whole were less 


graded courses of lectures before his final examina- 
Of the 114 reporting schools, 1 requires only 
1 course of lectures; 86 require 2 courses; these 87. 


> larger group. 


careful in the method of their instruction, so far as 


the grading of studies is concerned. Is this a sign 


of less care in other ways? Does it explain any 
part of the success of well-educated homeopathic 
physicians in modern times? I do not draw this as 
a conclusion, but submit it as a query. 

“Upon comparing the percentages designated 
‘regular’ in both groups, we see that those in the 
‘repetition’ group exceed those in the ‘graded’ 
group 52.8 as to schools, 

61.6 as to students, 
76.2 as to graduates. 

“This indicates that regular schools following the 
older, two-course, or ‘repetition’ method admit stu- 
dents more readily, and confer degrees more copi- 
ously, than regular schools prescribing ‘graded’ 
courses of instruction. Do the schools in the ‘repe- 
tition’ group admit and graduate more readily de- 
cause they have, as a whole, a lower ideal? I donot 
assert this. I ask the question. 

“Returning now to the tabular summary on page 
2 of this letter, [ extract and summarize yet further 
the statistics relating to ‘regular’ medical education, 
and give percentages of graduates to students in 
each group, as follows: 


. Number of | Number of Per cent. of grad- 

Method of smarnenee. students, graduates. uates to students. 
at ‘‘ graded” colleges.... 1,839 383 20.8 
68 ‘‘ repetition ” colleges. 7,752 2,826 36.4 
89 All methods........... 9,591 : 3,209 | 34-5 


“This indicates a possibility that the requirements 
for graduation from the 21 colleges prescribing a 
graded course are more severe than those of the 
If the per cent. of graduates from 
the ‘repetition’ method colleges had been 20.8 in- 
stead of 36.4, they would have graduated only 1,612, 
instead of 2,826. On the other hand, if the ‘ graded’ 
method colleges had graduated as many in propor- 
tion, 36.4 per cent., as the others, they would have 
granted diplomas to 669, instead of 383. If all 
these schools had graduated 20.8 per cent. of their 
students, those graduates would have numbered 
1,995; if they had graduated 34.5 per cent., the 
graduates would have numbered 3,495. They actu- 
ally graduated 3,209, or 34.5 per cent.” 

For the present year 1888, upon the basis of a 
population in the United States of 61,420,000, the 
ratio of practitioners of medicine to the population 
will average about 1 to every 580. In the city of 
Washington we have 1 practitioner to about every 
485 inhabitants. 

This very carefully prepared analysis of the medical 
schools of the United States, it will be observed, like 
that contained in the statistical report of the Illinois 
State Board of Health, rests largely upon the cor- 
rectness of the catalogues put forth by these schools, 
and, though possessing some additional sources of 
information, can not be regarded as conclusively ac- 
curate, for the reason, as I have elsewhere stated, 
that in many instances the catalogues of colleges do 
not correctly represent the practical operations of 
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those institutions. In the city of Washington, with 
a population of 180,000 inhabitants, we have four 
medical schools, with the following list of matricu- 
lates during the past three years: One school of 
4173 per annum, or 125 for the three years; one 
school of 30 per annum or go for three years; one of 
21 73 per annum, or 65 for three years; one school 
of 334 per annum, or 1o for three years—making a 
total of 11324 matriculates per annum divided be- 
tween four schools. Three of these require a three 
years’ course of study; one requires that the student 
must belong to the genus homo, without regard to. 
age, sex, color, or previous condition. With these 
figures before us, gentlemen, no fears, it seems to me, | 
need be entertained of limiting to too small a number 
the professional men in this country; the supply will 
always be found equal to the demand. Even as far 
back as the days of Addison, more than a hundred 
years ago, when the facilities for obtaining a medical 
education must have been greatly restricted as com- 
pared with the present time, you will find the follow- 
ing language used by that celebrated author of the 
“Spectator” in speaking of the learned professions. 
He says: 

‘Tf, in the third place, we look into the profession 
of physic, we shall find a most formidable body of 
men; the sight of them is enough to make a man 
serious, for we may lay it down as a maxim that 
when a nation abounds in physicians it grows thin in 
people. This body of men in our own country may 
be described like the British army in Czsar’s time— 
some of them slay in chariots and some on foot.” 

If they are to continue to augment, through the 
reckless conduct of the colleges in this country, in 
the same ratio as they have done in the past ten 
years, let us at least endeavor to place them beyond 
the reproach and ridicule which at present so often 
attach to the name of doctor. 

Entertaining the views above expressed, based in 
part upon these tabulated expositions, and inspired 
by the hope of initiating some practical move in the 
direction of educational reform, I respectfully sub- 
mit for your consideration the following suggestions: 

PROPOSITION 1. That a standing committee, to be 
called a committee on legislation, be appointed for 
each State, Territory, and the District of Columbia, 
to consist of five members of the medical profession 
in good standing, three of whom shall have no 
official connection with any medical school or col- 
lege, whose duty it shall be to carry out as far as 
possible the following instructions: 

First. That each one of said committees, or a 
majority thereof, shall attend the sessions of their 
respective Legislatures, or from time to time as their 
duties may require, for the purpose of using all hon- 
orable means looking to the reduction of the number 
of medical schools in the United States, and a con- 
sequent diminution in the annual number of medical 
graduates; that as a practical measure to this end 
they urge the passage of a law requiring that in the 
future granting of charters for creating medical 
schools, there shall be a clause in every such charter, 
requiring that all schools or colleges thus created 


shall demand a full term of four years’ study before 


granting a diploma to any student thereof, and that 
no student shall be admitted to matriculate who has 
not passed a satisfactory examination, both oral and 
written, in the ordinary branches of academic 
study; and, further, that any college failing to show 
a greater number than fifty matriculates annually for 
three consecutive years shall forfeit its charter and 
be abolished. 

Second. That they use all diligent effort to se- 
cure an ordinance creating in each State and Terri- 
tory where no such board at present exists, and the 
District of Columbia, a board of medical examiners, 
which shall have no connection with any medical 
school, and which shall be required to examine all 
applicants for license to practice medicine in their 
respective States, Territories, and the District of 
Columbia; and that any person who may be de- 
tected in practicing any branch of the healing art 
without a license granted by said board shall be sub- 
ject to such penalties as the law may provide. That 
this committee may be authorized by statute to se- 
lect and nominate to the governors of the States, Ter- 
ritories, and the District of Columbia seven competent 
and learned members of the medical profession to 
constitute said board of examiners, who shall have the 
exclusive power to issue licenses to practice the art 
and science of medicine and surgery. 

Third. That the chairman of said committees of 
five be required to submit at each annual meeting of 
this association a report embracing a full statement 
of what has been accomplished by each. 

Proposition 2. That the faculties of the several 
medical schools within the limits of the United States 
be once more urgently requested to call a conven- 
tion at some central point for the purpose of con- 
sultation, and adopting some general and uniform 
system of medical education more comprehensive 
and rigid in its requirements, and more in accord 
with the spirit of the age and the advanced progress 
of medical science, suggesting a four years’ term of 
study, the requirement of a preliminary education, 
including some knowledge of the classics. 

That any college or school which shall refuse to 
enter into such an arrangement as may be decided 
upon by said convention shall be excluded from all 
connection with the American Medical Association, 
and its alumni not recognized as members of the 
regular profession. 

I am aware that these suggestions embrace some 
very radical and seemingly impracticable changes; 
but as they point, in my judgment, to the right direc- 
tion, I trust that they may not prove to be seeds 
sown upon barren soil. Be that as it may, I shall at 
least enjoy the consciousness of having honestly, 
conscientiously, and fearlessly met the great and 
pressing issue of the day within the domain of our 
profession, and of having executed, to the best of 
my ability, the most important duty imposed by the 
responsible position to which you have elevated me. 

It is with no little satisfaction that I can here refer 
to the recent successful meeting of the Ninth Inter- 
national Medical Congress which took place at the 
capital of the United States in September last. 

To my lamented and distinguished predecessor as 
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| 
president of this Association, the late Dr Austin! 


Flint, belongs the credit of having suggested in his 
address at the meeting of the Association in 1884, 
that this congress of eminent scientists, embracing 
distinguished and renowned representatives of the 
medical profession from almost every civilized na- 
tion of the world, should, through the authority of 
the American Medical Association, and in the name 
of the entire medical profession of this country, be 
invited to hold its ninth meeting in the United 
States, and that a committee, appointed by this body, 
to attend the eighth meeting of the Congress at. 
Copenhagen, be charged with the duty of conveying 
to that meeting this invitation. 

Through the personal influence, ability, and diplo- 
matic tact displayed by the judicious gentlemen in- 
trusted with this delicate mission, the invitation was| 
gracefully accepted by our foreign brethren, and 
Washington City selected as the place of meeting 
for the Ninth International Congress. It was a source 
of deep regret to those upon whom the duty de- 

volved of arranging the preliminary work for this im- 
portant gathering, as well as to the profession at 
large in this country and abroad, that so many of 
those who were identified with the movement at its, 
inception should have subsequently disassociated 
themselves from all connection with the Congress, 
and thereby limited, in some degree, its influence, 
importance, and scientific value. | 

Notwithstanding this defection, however, we have 
abundant reason to congratulate the medical pro- 
fession of the United States, and especially the 
members of this Association, upon the gratifying out- 
come of this fraternal reunion; and while con- 
templating with pride the fruits of our labors, we 
entertain no misgiving, now that a large portion of 
the scientific work has been submitted to the verdict 
of the medical world, as to what that verdict will be 
—equal if not superior, to the work of any preceding 
Medical Congress. 

I should be recreant to the dictates of my indi-. 
vidual feeling, as well as to that which, I doubt not, 
animates this entire assembly, were I to omit here 
any allusion to the particular occasion which at this 
moment awakens such widespread interest through-— 
out this magnificent city. It is meet that we should 
avail ourselves of the opportunity to give expression 
to our sympathy and participate in the common re-. 
joicing which greets this centennial year of her exist: | 
ence. Especially is such a manifestation on the 
part of this body appropriate, when it is remembered 
that just one hundred years ago this city of Cincin- 
nati was founded and named by a member of our 
own profession, Dr. Arthur St. Clair, a native of 
Scotland, and first Territorial governor of Ohio. 
This spot, occupied by a fort in 1788, was selected 
by him as the seat of government, which he named 
Cincinnati, after the society of Cincinnatus, of which 
he was a prominent member. From this humble be- 
ginning, in the comparatively brief period of one 
century, like the ancient city of Rome, perched upon 
its seven hills, and claiming to be the mistress of the 
world, she now majestically reposes upon her many 
hills the queen of the West—conscious of her great- 


ness, wa justly proud of her achievements in all 
that constitutes a progressive and perfected civiliza- 
tion; esthetic in art; potential in physics; _pre- 
eminent in science. We, her honored guests, offer 
the tribute of our admiration and our praise. 

At this point, gentlemen, I deem it my duty to re- 
vert to a subject which has occasioned me a profound 
feeling of regret, and which, I trust, may awaken in 
your minds a responsive sentiment. I refer to the 


“mortifying position in which the Rush monument 
committee has been placed by the apparent lack of 


interest and liberality on the part of the medical pro- 
fession of this country. When we are reminded of 
the fact that this enterprise was inaugurated under 
the auspices of this Association, and the committee, 
authorized to raise, by voluntary subscription, a 
sufficient fund to proceed with the work, derived its 
power to do so from this body, it will be seen that 
we stand committed before the world as the pro- 
_jectors of this undertaking and justly responsible for 


its execution. 


I shall make here no appeal upon the merits of the 
case, nor do I propose to attempt a euology upon <o 
eminent a citizen and distinguished physician as Ben- 
jamin Rush. The record of his life as a patriot, a 
philosopher, and a physician, stands out as much 
a part of the history of his country as that of Wash- 
ington himself. 

We owe it, then, to ourselves to recognize the 
fact that in honoring the memory of such a repre- 
sentative of the medical profession we do honor to 
ourselves. Let me exhort you, therefore, to avert 
this impending shadow of reproach which now 


hovers over the medical men of our land. 


All over the capital of our country we find statues 
erected in memory of statesmen, warriors, philoso- 
phers, and patriots, nor has the ever-active and 
ignoble sentiment of sectional prejudice failed to 
find there its expression in monumental brass and 


intended to perpetuate the bitter memories of a 


fratricidal strife. Let us, as members of a liberal 


_and humane profession, set the example of seekirg 
a higher moral plane to do honor to the man who 
loved his whole country for his country’s sake, who 


loved science for the sake of science, and who 


loved mankind through the divine attributes of his 


nature. 

In concluding this address, I desire to offer to 
you, gentlemen, my congratulations upon the proud 
and enduring position now occupied by this Associa- 
tion. Resting, as it does, upon the solid foundation 
of a moral, intellectual, and scientific basis, it has 
steadily from its birth gained in strength and influ- 
ence and won for itself the support and approval of 
our brethren throughout the length and breadth of 
this country—to-day more powerful, more self- 
reliant, more progressive, and stronger in the affec- 
tion of its members than at any former period of its 
existence. Let us indulge the hope that those of 
our earlier friends whose allegiance and interests 
have been temporarily alienated from us may ere 
long so subordinate the discrepancies of individual 
judgment and impulses of resentment to the fraternal 
agencies of a common calling, and the pacific de- 
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mands of a common science, as to feel justified in 
once more uniting with us in our efforts to maintain 
and perpetuate the power, influence, and usefulness 
of this wise, conservative, and philanthropic organi- 
zition. 


THE PRESIDENT’S ADDRESS TO THE MEDICAL 
EDITORS’ ASSOCIATION, 1888. 
Delivered at the Annual Meeting in May, 1888, 
BY WILLIAM PORTER, M D., 
OF ST. LOUIS. 
Brother Editors: 

It was your good pleasure to elect me your Presi- 
dent for the year that closes with this session. It 
has been a year of anxiety and of work; a campaign 
year, and a yearof achievement. I thank you all 
for the honor which your choice conferred, and for 
the support which accompanied that choice; yet I 
have greater satisfaction in remembering what you 
have done in 1887 to strengthen our National Asso- 
ciation and to aid in the affairs of the last Medical 
Congress. 

Through the success which has crowned both of 
these enterprises, a new dignity has come to the 
profession of our country, and you, gentlemen, as 
watchful guardians of what is rightfully yours, will see 
that the prestige does not depart from those who 
have so richly earned it. 

Two things have been clearly demonstrated during 
the year that has gone. st, the power of the medi- 
cal press, which has so large a part in this Associa- 
tion. 2d, the value of unity. 

It was, to a large extent, through the united ef- 
forts of the editors of medical journals here repre- 
sented, that a once desperate possibility became a 
glorious certainty. A heavy responsibility was lifted 
from your shoulders as in last September the world’s 
representatives grasped your hands in hearty ap- 
proval. 

Pleasant as is the retrospect, we must not yet rest 
upon our oars, satisfied with the progress already 
made. The current of life bears us not onward but 
backward, unless continued effort is put forth. 

In our land with its ever new development, in our 
profession with its continued advance, there is no 
rest for the medical editor, no point of complete at- 
tainment. While there has been much to do in the 
past, there is more to do in the future. While we 
have had need of each other in the last decade, we 
have greater necessity for union in years to come. 

Fully impressed with our strength and our require- 
ments, I have desired to depart from our usual cus- 
tom to-night and to discuss with you plans for a 
stronger organization and questions of importance 
in our work. 

It may be asked, why have we need of a well-or- 
ganized association? The clouds of ’87 have rolled 
by and the peace of ’88 is upon us; all is well. 

Gentlemen, let me remind you that the God who 
made men, made them ambitious, and ambition in 
our day means rivalry. 

I would not attempt to detract from the honor and 


dignity to which many of our great institutions in the 
East have attained, nor would I undervalue the untold 
influence of some of the few medical journals not 
represented here. We are proud of their work, but 
we must not forget our part in life’s struggle. While 
the long years of advantage have given to the East 
the older and stronger universities, the new wealth 
and energy of the West is giving large promise of a 
most substantial harvest. 

Do not understand me that I would urge strife or 
sectional jealousy. Not for a moment would I hin- 
der the dove which returns to the grand old ark of 
our National Society. But though science is cos- 
mopolitan, personal interests may be local. I love 
my city better than some other city. I esteem my 
true and tried associates better than those of whom 
I know but little. I appreciate all honest workers 
in medical journalism, but I especially want to see 
the success of those interests here represented. This 
success we can accomplish if we are willing to labor 
with honest united effort. 

It is one thing, however, to work for individual 
advancement; it is another, yet not necessarily an- 
tagonistic, to do all possible for the largest general 
result. While it is right that men should form local 
attachments, and have preference for place and per- 
son, it is wrong if in so doing they ignore others who 
would exercise the same right, and deny that equal- 
ity which in this land is the birthright of every mem- 
ber of our glorious guild. 

I am not an alarmist. I have abiding confidence 
in the ability of this Association and of the great 
National body with which we are so closely related, 
to go onward, to preserve their identity and useful- 
ness, and withal to represent the profession of the 
United States. 

But I fully understand that this position can only 
be maintained by resolving to stand firm, determined 
that those interests which are the inheritance of each 
of us, shall not be narrowed by sectional lines, nor 
be endangered by personal jealousies. I believe in 
peace and harmony, but I prefer that peace which 
is made secure by strength, and that harmony the 
key-note of which is well secured right. It is well 
to meet those with whom we have differed should 
they so desire, but it may be that in advancing half 
way we should do so in solid column. 

The honest wish of every true American physician 
is that we may have a united profession and that the 
sharp dividing lines so recently drawn may be oblit- 
erated. Let me urge upon you that, in attempting 
to reach this end, we must not permit a process of 
absorption to go on which shall reduce one part of 
our land to the condition of an outlying province, 
controlled by and tributary to another part. 

Rather let us seek to cement the union of profes- 
sional brotherhood which should everywhere exist, 
by being true to our own sense of right. Let us 
honor the proffer of fellowship by extending the hand 
of self-respect filled with the fruits of patient labor. 

If we would grow stronger and more worthy of the 
trust which is reposed in us by the students of current 
medical literature, we must guard against two dan- 
gers: The first is dissension in our own ranks; the 
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second, attacks from without. Ido not fear the sec- 
ond, if we are careful to avoid the first. 

There never was a time when a full understanding 
with each other and strong, true, aggressive action 
has been more needed than it is now. If we would 
prevent this goodly kingdom of ours from becoming 
a mere dependency, we must stand shoulder to 
shoulder. The Star of the East has reached its 
zenith, and “Westward the star of empire takes its 
way.” The light of the former is bright and steady, 
but the imperial star of modern progress shines for 
us. Its briiliant rays reach every corner of our land, 
and its course is not stayed by mountain or river. 

But words are vainif they do not call forth action. 
I would strengthen your faith in your mission, but 
“faith without works is dead.” In this assembly is 
power; I would arouse it. There is enterprise; let 
it be stimulated. We have harmony of thought and 
unity of purpose; let us come closer together in a 
more definite organization for more effective work. 

A strong Association can accomplish much where 
individual effort may be futile. There are many 
questions which demand attention. The further ad- 
vancement of our State and National Associations, 
legal control of quackery, the International copy- 
right, the questions proposed for discussion to-night, 
the upholding of our best schools and journals, and 
the exposure of poor ones; these are some of the 
matters of vital importance which call for harmonious 
and well organized action by the medical press of 
the land. 

Do I overestimate the need of organization? Re- 
member that in no other nation in the world are 
there so many medical journals, so many medical 
editors, ready to engage in any right enterprise for 
professional justice and advancement; and yet I do 
not hesitate to say that in no other country is there 
so much needless friction, so much misunderstanding 
of men and their motives. 

Is not this, to a large extent, the result of a want 
of personal knowledge of each other, of a lack of a 
needed conference and plan? 

I would oppose limitation of the utmost freedom 
of thought or speech, and only urge that which will 
more firmly unite us, and make more potent such 
action as we can together endorse. This much we 
need, and let us have it. 

It has been charged that this Association is organ 
ized and conducted for purposes other than those of 
pure journalism. 

I need not not use this time and place to refute 
this slander, but it gives me the opportunity of assert- 
ing that if to band together to promote those inter. 
ests which are just and right and common to us all, 
to expose fraud in and out of the profession in the 
North or South, to insist that he who is worthy shall 
be esteemed whether he comes from the far West or 
the distant East, to build up our local and State So- 
cieties, to further the cause of our National Associa- 
tion; if to unitedly plan to keep these and kindred 
questions before the profession be a conspiracy, then 
are we to-night conspirators of the deepest dye. 

I glory in such an alliance. Aye, make the circle 
stronger and larger, till it shall include all who have 


the oath of editorial knighthood upon their lips and 
the kingly purpose of right in their hearts. 

In you, my seniors in years and experience, have 
I all confidence that the endurance and judgment 
which have enabled you to guide others through the 
wilderness of ignorance in the early stage of our pro- 
fessional history, will not desert you now, when keen 
adventurers and plausible dogmas are enticing the 
unwary at every turn. 

Upon you, my brothers younger but no less zeal- 
ous than these, falls the mantle of the leaders who 
have passed up out of sight. It is your privilege to 
show yourselves strong yet considerate, aggressive 
yet gentle, ready each week or month to coucha 
lance in defense of professional honor, or to speak a 
word of encouragement and approval to him who 
needs it. 

Indite such thought that men shall catch up the 
leaves which you scatter far and wide, and give you 
in return the garland of praise. May your good 
deeds be known, and all your mistakes forgotten. 


ORIGINAL ARTICLES. 


A CASE OF HYSTERECTOMY. 


Read before the Philadelphia County Medical Soci:ty, April 
ri, 1888. 


BY W. W. KEEN, M.D., 


PROFESSOR OF SURGERY IN THE WOMAN’S MEDICAL COLLEGE OF 
PHILADELPHIA. 


The following notes of this case I owe to the cour- 
tesy of Dr. John K. Mitchell, her attending physician : 

Miss X., et. 42, American, author. Family history 
good. Previous personal history good up to about 
twelve years ago, when she began to suffer in many 
ways, pointing toward a uterine growth. After two 
years or more of treatment, Dr. S. Weir Mitchell 
recommended that the ovaries should be removed. 
This was done per vaginam by Dr. Wm. Goodell in 
the winter of 1876-77. The tumor diminished, but 
she has never been free from pain since, chiefly in 


the left hypochondrium, but extending both up and 

down. For between two and three years before I 
first saw her (January 25, 1887), her general health 
had been steadily growing worse, and the distress in 
the side increasing to such a degree that she was ut- 
terly unable to work, and was wretched alike in body 
and mind. 

Status presens, Jan. 25,1887: Slight woman, ane- 
mic, not emaciated, complexion pasty. Heart and 
lungs normal. On examining abdomen externally a 
slight abnormal increase in uterus upward and to the 
left was detected. I supposed it the remnant of the 
old growth, but the patient did not desire a vaginal 
exploration made and I was unable to examine it 
further. There was here nopainor tenderness. An 
irch below the lowest angle of the ribs on the left 
side was situated a spot not larger than a quarter of 
a dollar, tender on pressure, and nearly correspond- 
ing in situation with a similar but less defined area 
‘of tenderness posteriorly. Most of the distress com- 


plained of was vaguely placed hereabouts. 
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The kidneys could be clearly outlined by percus- 
sion, and showed no change from the normal in their | 
areas. The urine was natural, but sometimes con- 
tained a slight excess of uric acid formations ; bowels 
always slightly sluggish and the appetite poor; no 
digestive trouble. She slept very ill, being unable. 
to lie on the back or on the left side, as either posi- 
tion increased the pain in the side, and finally caused | 
a suffocating sensation. 
by very slight physical exertion, by sitting long in 
one position, and by constipation. It isnow so con- 
stant and severe that Miss X. complains of “losing. 
her grip,” of inability to work to good purpose, and 
of great irritability. 

Treatment.—In spite of the previous ovarian and 
uterine trouble, the situation of the pain seemed to. 
me to be so far from the former site of the ovaries. 
that I was doubtful of their having any share in the 
present difficulty, though the thought of a nerve 
caught in the stump left after their removal occurred 
to me. 
slight lithemia. Alkaline waters and a regulated 
diet did little good, and I returned to the view of. 
the implication of a nerve in the cicatrix, and for 
some weeks passed a galvanic current through the 
body, with one pole on the posterior tender spot and | 
the other over the one in front. 
or three months much relieved by this, and grew bet- 
ter when a tonic mixture of iron, quinine and strych- | 
nia was given. The treatment was interrupted fora 
short time by a slight attack of acute articular rheu- 
matism in the left foot and ankle. This yielded read- 
ily to salicylates, but returned in a less degree once 
or twice afterward. Foratime cannabis indica tinc- 
ture at night helped her to sleep, but did no perma- 
nent good. 

Throughout a summer in the country her condition 
varied, but in October she was decidedly worse— 
more pain, more mental and physical disability, and, 
finally, repeated violent neuralgic headaches. The 
fact that there might be a pressure on a nerve, and 
possibly on the bowel, from the cicatrix of the old 
wound, again occurred to me. There was possibly, 
also, nephritic trouble suspected. In order to deter- 
mine the facts, a careful examination under ether 
was advised. 

Early in October, 1887, with the assistance of 
Dr. J. K. Mitchell, I etherized and examined Miss 
X. with great care. I found the uterus small, the 
internal measurements 2% inches; normal posi- 
tion; freely movable; the posterior wall somewhat 
thickened. On each side of the uterus a distinct. 
tumor was found about the size of an English walnut. | 
That upon the left side was movable independently 
of the uterus, and was thought to be the knobbed | 
end of the stump resulting from the previous opera- | 
tion by Dr. Goodell. That upon the right side moved | 
strictly with the uterus and was thought to be a ute- 
rine myoma. No other lesion was found in the pel. | 
vis. ‘There was nothing detectable in the abdomen | 
in connection with the left kidney, in front of and 
behind which the chief pain was complained of. 

In view of the extremely wretched condition of 
the patient an exploratory operation was advised. 


It is also greatly aggravated | 


My treatment was at first directed to the 


Miss X. was for two | 


| Operation November 9, 1887, Drs. J. K. Mitchell 
and W. J. Taylor assisting. An incision was made 
In the middle line, 5 inchesin length, from the pubes 
upward. As soon asthe peritoneal cavity was opened 
the uterus came into view and the two tumors above 
described were immediately recognized. They were 
so intimately incorporated with the body of the uterus 
that it seemed hopeless to attempt to remove them 
separately. In view, also, of the other addditional 
my omata now discovered, and described later with 
the specimen, it seemed to be the more unwise to 
leave the uterus in place; accordingly, a Keeberle 
serre-nceud was applied to the cervix, and the bedy 
of the uterus, with its attached tumors, after separa- 
tion from the peritoneum, was removed by the scis- 
sors, the lateral attachments having been first ligated. 
The peritoneum was now stitched over the stump. 
Before removing the uterusa careful search had been 
made in the left hypochondrium, but nothing abnor- 
mal was found. The abdominal wound was now 
closed, first by a continuous suture to the perito- 
neum, and next by a row of stitches passing through 
the rest of the abdominal wall. The clamp was sep- 
arated from the skin by small pads of sublimate dress- 
ing on each side, and a large sublimate dressing and 
a flannel binder were applied. 

Dr. George Dock kindly examined the specimen, 
and reported as follows: 

The specimen consists of the body of the uterus 
with 3.5 cm. of the right Fallopian tube and corre- 
sponding parts of the round and the broad ligaments, 
and 1 cm. of the left Fallopian tube, the round and 
the broad ligaments on that side being cut off close 
to the uterus and the tumors described below. The 
remains of the ovarian ligaments cannot be made out. 

The fundus is of average size (nullipara), and ap- 
pears to be cut off just below the internal os. The 
anterior surface is of normalcurve. About the mid- 
dle of the right border is a subserous fibromyoma, 
the size of a small bean. The posterior surface 
bulges excessively, the projection being due to the 
presence of a mural fibroid tumor which makes up 
most of the bulk of that part of the organ. The 
cavity of the uterus (fundus) is flat from before back- 
ward, and is triangular in outline, the opening of the 
tubes being in the two upper angles, the os inter- 
num in the lower. The sides of the angles meas- 
ure: right, 27 mm.; left, 22 mm.; upper, 25 mm. 
The right upper angle is at a higher level than the 
left, the wall of the uterus being relatively thinner on 
that side. The surface of the cavity is smooth, and 
presents three small polypoid growths, two on the 
anterior, one onthe posterior surface. The anterior 
wall is 8 mm. in thickness, the posterior 2 cm. 
| The tubes show nothing abnormal. To the right 
of the fundus in front of its transverse axis, and 1 
cm. below the level of the insertion of the round 
ligament, is a tumor the size of a walnut (36 Xx 26 Xx 26 
mm.). It lies in the angle formed by the broad lig- 
ament and the uterus, close to the latter, being sep- 
arated by loose connective tissue and blood-vessels. 
It is covered by peritoneum, the greater part of which 
is that forming the anterior fold of the broad ligament. 

The surface of thistumoris irregular. On section 


| 


J 
« 


582 


A CASE OF HA!MOTHORAX. 


[ May 12, 


it is hard, creaks under the knife, the cut alti | is | 
dark gray in color. Around the periphery are whitish | 
fibrous masses and extreme calcification. 

Microscopic examination of this growth shows it to. 
be a myoma which has undergone partial necrosis, | 
with pigmentation and calcification. | 

To the left of the fundus, behind the transverse | 
axis, is another tumor, slightly smaller than the one 
just mentioned (33 X 26X28 mm.). Its upper sur- 
face is on alevel with thefundus. Its nodular surface 
is covered with peritoneum, and it is separated from 
the uterus at adistance of 5 mm. by loose connective 
tissue in which lie two smaller tumors. On section 
it shows a lobular structure of firm white tissue (fibro- 
myoma). In the upper part are masses of hard, 
calcareous matter (calcium carbonate). The two 
smaller tumors in the connective tissue are myomata. 

For the next three days the patient complained 
greatly of pain, which was relieved by considerable 
doses of morphia. It should, however, here be stated 
that she bore pain badly. Her highest temperature 
was 99.7° F., and the normal was reached at the end 
of the third day. At this time, of her own accord, 
she declined any further morphia. The catheter had 
to be used for the first three days. With the excep- 
tion of a rather obstinate constipation, which caused 
considerable abdominal pain and sleeplessness, which 
last was relieved by cannabis indica, her later history 
was uneventful, saving in one particular. The wire 
was tightened to the utmost limit in the course of the 
week after the operation, but the stump did not slough 
nor did the clamp become loose. As the clamp was 
producing ulceration of the skin, it was removed 
December 2. The wound, at this time, was reduced 
to a tubular sinus leading down to the stump. The 
last slough from the stump did not come away until 
Dec. 26; wound completely healed Jan. 6, 1858. 

Since that date the patient has been absolutely 
well, physically and mentally. She eats and sleeps’ 
well, and takes active exercise with more satisfaction | 
than at any time during the last twelve years; in fact, | 
she is thoroughly restored to good health. 

To complete her history, I will add the examina- 
tion of her eyes by Dr. De Schweinitz: “Oval discs, 
rather too gray; retinal haze, both venous and arte- 
rial; lymph sheaths distended. This low grade of 
retinal disturbance is, I think, purely accommoda- 
tive. There is a high degree of insufficiency of the 
internal recti.” He prescribed the proper glasses. 

ReMARKS.—The removal of the ovaries by Dr. 
Goodell, which was done fer vaginam, was one of 
the earliest of such operations done in this country. | 
It reflects no little credit upon his skill that, in so” 
contracted a vagina, he was able so successfully to 
remove the ovaries. Although this operation relieved | 
her temporarily from pain, it proved of no permanent. 
benefit. Her pains returned and, though located dif- 
ferently, grew worse and worse, so that, finally, all 
mental exertion, and all physical exertion as well, 
became greatly hampered. In fact, writing, which 
was her vocation, became impossible. She was will- 
ing to undergo any operation whatsoever which held 
out any chance of relief. She preferred to die rather 


first, that I was right. 
place on the pedicle on the left side; the tumor being 


than to live in such wretchedness. 


The diagnosis was very obecute, "What the mean- 
ing of the pain in the hypochondrium was, I could 
only surmise. The two tumors on each side of the 
uterus were believed to be, one a uterine myoma, 
_and the other an enlargement on the stump following 
Dr. Goodell’s operation. | 

An examination of the specimen shows, as to the 
But no enlargement had taken 


one of a number of myomata developed in connec- 
tion with the uterus. Its situation at the cornu uteri 


very naturally misled me. 


No other operation than hysterectomy would, I 
think, have been advisable. Its performance was 
easy, and its results have been perfect. 

Why the removal of the uterus, with its attached 
myomata, should get rid of pain in the hypochon- 
drium, I am unable tosay. To say that it was reflex 
pain is simply to express our ignorance in different 
words. Certain it is, however, that the removal of 
the entire internal organs of generation has been fol- 
lowed with the happiest results, whereas the removal 
of the ovaries alone gave but little relief. 

I have deemed it important to report the case, in 
consequence of the recent question as to the results 
of complete and incomplete removal of the tubes 
with the possibility of the development of tumors on 


the stumps after incomplete removal of the tubes. 


My first impression, upon examining the specimen 
itself, was that the tumors were such knobby stumps, 
but after section and microscopic examination by 
Dr. Dock, this impression was seen to be erroneous. 


A CASE OF HAMOTHORAX FOLLOWING AN INCISED 
WOUND OF THE THORACIC WALL. 
Read before the Chicago Medical Society, Fanuary 7, 1888, 
BY NORVAL H. PIERCE, M.D., 


OF CHICAGO, 

The patient whom I exhibit to you is 19 years old, 
of healthy parents, and was six months ago in good 
health. 

On July 13, 1887, at 3.30 P.M., while cutting a 
piece of wood with the stick adjusted against his 
chest, he accidentally stabbed himself in the third 
intercostal space, half an inch to the left of the right 
parasternal line. The knife, which I hold in my hand, 
presents a sharp blade two inches in length, and half 
an inch in breadth. After the accident he walked 
to a neighboring surgery, thinking the wounds of 
little consequence; but when he arrived the loss of 
blood externally was sufficient to saturate his clothes, 
and caused syncope. 

The doctor prognosticated death in a few hours, 
and summoned the patrol wagon. At 7 P.M., or 3% 


hours after the stabbing, I was summoned. He had 
received no treatment up to this time. 
‘man in the condition of one who has sustained a 
very serious loss of blood—pale features, pinched, 


I found the 


eyes sunken, and pupils widely dilated, surface cold 
and clammy, impaired hearing, pulse nearly imper- 
ceptible and very rapid, respiration sighing. There 
was very slight external bleeding at the wound, which 
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lowered, whisky, half ounce every forty-five minutes, 
together with ergot, very little liquids, and absolute 
rest. 

For several days after this his life hung in the bal- 
ance. The pulse improved gradually, but the ane- 
mia persisted, dyspnoea arose, together with great 
restlessness and troublesome insomnia, and the right 
pleural cavity remained flat on percussion, the lower 
border of the liver gradually descended and the heart 
was displaced to the left, indicating that the hemor- 
rhage was slowly progressing. At this time the ad- 
visability of enlarging the wound and taking up the 
bleeding vessel, or searing the lung with Paquelin’s 
cautery, was entertained. But such a procedure en- 
tailed great risk and no small amount of uncertainty, 
the location of the bleeding point being unsettled. 
These facts, together with that of the patient holding 
his own, even in a low condition, deterred operating. 

Because of increasing dyspnoea I consulted with 
Dr. Fenger as to the advisability of aspirating, under 
the existing circumstances, and on July 27 a gallon 
of dark colored blood was drawn away. ‘This did 
not cause the dulness over the right thoracic area to 
disappear, but relieved the difficult breathing and 
lessened the restlessness and insomnia. 

On August 20 I again aspirated, the lower border 
of the liver being within an inch of the iliac crest. 
Another gallon was drawn away. Under the micro- 
scope the white corpuscles were not greatly increased. 
Up to this time the temperature had ranged from 
100° to 101° F. Afterwards it fell to normal once 
or twice, but generally the thermometer registered 
100° 

On September 5 diarrhoea set in, and lasted two 
or three days. Cough developed soon after, with 
very offensive expectoration. The liver dulness was 
gradually descending and extreme dyspnoea began. 
As the fluid in the pleural cavity now contained a 
marked increase in white corpuscles, I decided to 
perform the radical operation of empyema. On 
September 23 this was attempted. At this time 
there was a marked lowering of his general condi- 
tion. At the time of the incision I purposed remov- 
ing one or more ribs, but on account of the alarming 
manner in which he took the ether we thought it 
best to be as expeditious as possible. The tissues 
of the seventh intercostal were therefore simply in- 
cised, about a gallon of fluid allowed to escape, and 
the opening plugged with iodoform gauze. At the 
end the patient was in a state of collapse, brought 
on, I believe, by the too sudden escape of the fluid. 
He rallied, however, and the next day a tube was 
inserted and the cavity washed with a saturated so- 
lution of boracic acid at 100° F., which was repeated 
every second day thereafter. Fever and cough dis- 
appeared on the second day. The washings grew 
less and less colored, and in a few days the tube was 
removed. 
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from which such a hemorrhage could issue is capa- 
ble of spontaneous arrest. 

As regards the place for the incision, I would say 
the seventh intercostal space is too low, as after the 
first week the movements of the diaphragm inter- 
fered with the drainage tube. 

As you may see, this slight cut an inch in length, 
with its attendant disasters, has left its mark. The 
right shoulder is depressed one inch. ‘The external 
circumference of the right side is less than that of 
the left. 
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MEDIATE AUSCULTATION.—DrR. JAMES K. Crook 
says: [Iam notin favor of a multiplication of in- 
struments in the practice of our art. We should 
make it our aim to be enabled to employ the imple- 
ments with which nature has provided us in as ex- 
tended a field as possible, as they are always at hand 
and ready for use. The artificial pleximeter and 
hammer, for example, I would discard entirely, as 
they are in nowise superior, and in some respects 
inferior, to the fingers of the two hands. But 
we have in the stethoscope a useful and, in my 
opinion, oftentimes an indispensable aid in diagno- 
sis; and I would urge every one who proposes to 
treat diseases of the thoracic viscera to supply him- 
self with one. 

The binaural stethoscope has seemed to me to 
possess the following advantages: 1. It is far more 
convenient than the uniaural instrument, as we can 
employ it while standing or sitting erect in a natural 
and unconstrained position. 2. As the chest-piece 
is immediately in front of the face, we may keep it 
under constant observation and shift its position from 
point to point with the greatest facility. 3. By di- 
recting the patient to hold the distal extremity of the 
instrument between his fingers, we may have the free 
use of both hands for manipulation, as in performing 
auscultatory percussion, etc. 4. By closing both 
ears it excludes all foreign noises. For the foregoing 
reasons I invariably employ this instrument, and rec- 
ommend it to students of physical diagnosis. Dis- 
cretion should be used in the selection of a stetho- 
scope. I fancy that many of the objections to the 
Camman instrument have arisen from the fact that 
the instrument employed was not at all suited to the 
auscultator’s ears. Always see that the aural extrem- 
ities of the instrument are arched to correspond with 
the external auditory canal. Do not have the ear- 
pieces too large, or, on the other hand, too small to 
fit the meatus of the ear. ‘The spring or rubber band 


which connects the ear-pieces should be just tight 
enough to allow the ear tips to adapt themselves 
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the sternum to the lower border of the liver the right | ness of conservative surgery, as it does the great tol- 
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without discomfort to the ear. Different heads are. 
of different diameters, and an instrument which would. 
suit one would perhaps be totally unfit for another. 
See that your stethoscope is supplied with three chest-. 
pieces—a narrow, hard rubber piece for cardiac aus- 
cultation, a wide-brimmed piece, also of hard rubber, 
for the lungs, and a soft rubber piece, which has an 
occasional application in very thin patients with many | 
bony prominences. 

Personally, I find the stethoscope of special im- 
portance in the following cases: | 

1. In auscultation of the veins and arteries of the 
neck. The adventitious sounds produced in these 
vessels, as, for example, in chlorosis, are often very 
circumscribed, sometimes being limited to a small 
space on one side of the neck. I have been able 
to detect these sounds and to map out their area with 
the stethoscope after they had altogether escaped the 
attention of the unaided ear. In auscultating this 
region, direct the patient to cease breathing tempor- 
arily, as the respiratory sounds may give rise to con- 
fusion, and do not make too much pressure over the 
large arteries, as it is sometimes possible to generate 
an artificial murmur inthis way. The stethoscope is 
also of occasional service in making out and locating 
obstructions in the larynx and trachea. 

2. In auscultation of the heart. A cardiac mur- 
mur can be heard with great distinctness by the un- 
aided ear; but I believe it to be well-nigh impossible 
in many cases to locate it or trace it to its point of 
origin by this means. It often happens that two or 
more murmurs are present at the same time in the 
heart, and it requires the nicest scrutiny to analyze 
them and refer them to their points of development. 
In immediate auscultation, the entire side of the head 
comes in contact with, and receives the impact of, 
the cardiac impulse as well as the ear. There can 
be no doubt that the angle of the jaw, the temple, 
and the zygomatic process may serve as conductors 
of sound, so that in immediate auscultation the sounds 
heard correspond, not to a space as large as the ear, 
but as large as the side of the head. This view was 
advanced by Laennec, and has not been concurred 
in by many subsequent observers, but experience 
leads me to believe in its correctness. Sometimes, 
also, the heart is acting so irregularly that we cannot 
even distinguish the systolic sound (the cardinal 
point in cardiac examinations) by auscultation. In 
using the stethoscope, however, we have the pracor- 
dial area directly before the eye, and we can thus 
often see the impulse of the heart against the chest, 
which corresponds in rhythm with the first sound. 
In females, aside from the question of decorum, it is 
frequently almost a mechanical impossibility to adapt 


the ear accurately to certain portions of the praecor-| 
dial region. Imagine, for example, the difficulty of 
applying the ear to the mitral area of a female with 


a largely developed pendulous breast. We cannot’ 


avoid using the stethoscope here if we wish to make 
anything like an accurate diagnosis. | 

3- In determining the size, and sometimes the num- | 
ber, of pulmonary cavities. By a careful adjustment 


of the size of excavations in the lungs and sometimes 
even of their number. Auscultatory percussion is 
useful in such cases. The patient may be directed 
to hold the chest piece 7m situ, which leaves both 
hands of the auscultator free. Percussion may then 
be made in the usual manner with a radius of half an 
inch or an inch from the rim of the stethoscope. By 
practice, the shades of difference in the percussion 
note may be appreciated with far greater distinctness 
by this means than through the medium of the ear. 


_I feel assured that all who give this method a fair trial 


will find it far superior to the old-fashioned method of 
Drs. Camman and Clark with the one-ear wooden 
percussion stethoscope. 

In addition to the foregoing you will sometimes 
find other conditions in which the stethoscope will 
be useful; as, for example, in skin diseases and in 
contagious diseases generally, in which you may have 
occasion to auscultate the lungs or heart. The ad- 
vantage of this instrument in an examination for the 
foetal heart sounds needs no urging. 

Except as indicated, I seldom use the stethoscope 
for pulmonary auscultation. It is of little special 
use in examining the posterior aspect of the thorax, 
for the reason that the physical signs of disease in 
this region, as, for example, in bronchitis, emphy- 
sema, asthma, pneumonia, etc., are not apt to be 
circumscribed, and the unaided ear has the advan- 
tage of being more rapid. This is a point of special 
importance in weak and debilitated subjects, whom 
we frequently have to support in bed while this re- 
gion is being examined.— Zhe Post.Graduate, Janu- 
ary, 1888. 


TREATMENT OF GONORRHGA BY ANTROPHORES.— 
Dr. Huco LounstEIN, of Professor Zuelzer’s poly- 
clinic in Berlin, has found, as the result of observa- 
tions on ninety-three cases, that gonorrhcea, both in 
its acute and chronic form, usually yields more read- 
ily to systematic treatment by a kind of medicated 
soluble bougies called axtrophores than to other meth- 
ods. These antrophores are made by Herr Stephan, 
a pharmacist in Treuen, Saxony, and consist of a 
nickel-plated metallic spiral containing a soft medi- 
cated material, the basis of which is gelatine and 
glycerin—the same kind of thing, in fact, as the hek- 
tograph and other “graph” compositions are made 
of. Before the introduction of the bougie the ure- 
thra is well syringed out by a Zuelzer’s apparatus 
with a 2 per cent. solution of boracic acid. Regard- 
ing this Dr. Lohnstein remarks that the mere passing 
of urine by the patient is quite insufficient to cleanse 
the passage from secretion, as anyone may easily 
convince himself by an examination with the endo- 
scope. As a rule, a single bougie is sufficient during 
twenty-four hours. Indeed, when the introduction 
was repeated several times a day no better result was 
obtained but, on the contrary, the urethra appeared 
to be irritated by the instrument. These bougies 
must be differently applied in acute and chronic 
cases. In an acute gonorrhcea, where the prostatic 
portion of the urethra is not affected, the bougie 


of the chest-piece (the narrow one should generally | should not be introduced into it, the surgeon being 
be used here), we can often arrive at a very fair idea; able to tell when the prostate is reached by the 
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greater resistance caused by the circular muscular 
fibres. In chronic gleet, where the prostatic portion 
is affected, the bougie should be made to enter it, 
but ought always to be kept from entering the blad- 
der, which may bring on strangury and even cystitis. 
The surgeon guards against this by asking the patient 
to tell him when he feels as if the instrument were in 
the bowel. He then knows that it is in the prostatic 
portion. The medicament mostly used by Dr. Lohn- 
stein is thallin. For the first and second day bougies 
containing 2 per cent. of this substance are em- 
ployed; even this strength occasionally produces a 
sensation of burning. On the third and subsequent 
days a bougie with 5 per cent. of thallin can usually 
be borne. It is not found advisable to allow patients 
to introduce the bougies themselves, for they are lia- 
ble to set up hemorrhage and to push the instrument 
into the bladder. In an acute case the thick secre- 
tion is usually changed by the third day into a thin- 
ner and clearer fluid; during the next few days the 
quantity of this gradually diminishes, and the secre- 
tion has generally entirely ceased in from eight to 
fourteen days’ treatment. Complications such as 
are produced by injections very rarely occurred ; epi- 
didymitis never; cystitis in two cases only, and in 
these it was probably due to faulty introduction of 
the bougies. Several cases were cured that had re- 
sisted other measures. The most difficult class of 
cases to treat is, of course, the chronic form. Here 
it was often found that, though the secretion could 
be greatly reduced, any attempt to lengthen the in- 
tervals of the introduction of the bougies was liable 
to be followed by a return to the original condition. 
Where the prostate and its ejaculatory ducts are af- 
fected, it is often necessary to have recourse to bou- 
gies of different kinds—e. ¢., zinc, tannin, rhatany, 
nitrate of silver, quinine, or sulpho-ichthyolate of 
ammonium. Of course, where, instead of the mu- 
cous membrane generally being inflamed, there is a 
small ulcerated patch, these bougies are useless, and 
the endoscope must be employed as a guide to spe- 
cial local treatment.— Zhe Lancet, March 24, 1888. 


ACETIC ACID AND STRYCHNINE AS AN ECBOLIC.— 
Mr. G. 5. MAHOMED, of Bournemouth, says: 

Siuce Dr. Grigg called attention to the value of 
vinegar as ecbolic, I have frequently used it for that 
purpose. And I have also found that four drops of 
the strong acetic acid (representing nearly half a 
drachm of vinegar) combined with strychnine has 
been successful in bringing about contractions of 
the uterus after ergot had failed. In one noteworthy 
case where in a very weak and anzemic woman the 
pains, after continuing feebly for a day or two, 
seemed to be leaving her, and ergot had been ex- 
hibited (the waters having broken), I found acetic 
acid and strychnine produce sharp and effectual 
pains. 

The same thought, therefore, occurred to me as to 
Dr. Francis, of the possibly good results of combin- 
ing it with ergot, and, in addition, observing that 
acetic acid could extract the active principle from 
colchicum and ipecacuanha, [ asked Messrs. Corbyn 
to make a preparation of ergot, using acetic acid as 


a menstruum, with a standard surplus of free acid. 
In a short time I received from them two samples, 
one of ergot extracted by acetic acid, of which a 
fluid drachm represented 60 grains of ergot with ten 
minims of free acid; the other, an alcoholic extract 
of ergot, which also represented 60 grains of ergot 
and 10 minims of free acid in each drachm. Both 
preparations had the color of the ordinary extracts, 
but the acetic acid frothed when shaken, which, of 
course, the alcoholic extract did not do. The acetic 
acid process should be more economical than the 
spirit method. 

In a case where there was retained discharge after 
labor I gave some of this extract, and when the 
medicine was exhausted wrote a prescription for a 
similar dose of 2. P. extract, to which I also added 
some bromide of potash, which is stated to aid the 
involution of the womb. ‘The case was still unre- 
lieved on my next visit, the uterus being obviously 
distended, so, after syringing out the cavity, I told 
them to have the medicine made up again, when the 
patient said, “Oh, sir, the medicine you gave me at 
first brought away something every time, but this 
medicine has done no good.” This seems like a 
comparative test in favor of the acetic extract. 

In a case of flooding, due to a large fibroid, I 
found that 20 minims injected deeply into the but- 
tock gave rise to no local irritation, and there was 
no bleeding the night following, but there needs 
further experience before attributing this result to 
the drug. Ergotine discs did not always control it. 
—British Medical Journal, April 7, 1888. 


DERMATOSES FOLLOWING MENTAL SHOCK.—DR. 
Dusots-HAvENITH, writing in Za Clinique, adds some 
further instances of dermatoses following mental 
shock to the case of purpura hemorrhagica recently 
described by Professor E. de Smet. 1. An unmarried 
lady who had been present when a man armed with 
a spade violently attacked another man was much 
upset by the sight, and did not regain her accustomed 
composure for some days. Three weeks later bull 
presented themselves on different parts of the body, 
and before long the entire ciittaneous surface was 
covered with an eruption, having the characters of 
foliaceous pemphigus, accompanied by incessant 
pruritus. Arsenic, quinine, and other remedies exer- 
cised but little effect; or at least only a temporary 
one for the patient succumbed after four years in a 
state of marasmus. 2. A little girl of 10 was with 
difficulty saved from a burning house. From that 
time her appetite became bad, and she was haunted 
by constant nightmares and visions of houses on fire. 
A month afterwards a pemphigoid eruption made its 
appearance on the nose. It spread tothe mouth and 
then disappeared. Shortly, however, it again mani- 
fested itself, covering a large part of the body. Iron 
and quinine appeared to be of but little service, for 
in nine months’s time the eruption was as copious as 
ever. Two or three drops of Fowler’s solution of 
arsenic three times a day soon worked a marvellous 
improvement, which it was evident was really due to 
the arsenic, for twice when the medicine was inter- 
mitted for a time the eruption returned. 3. A mar- 
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ried woman he a wekeved with her husband, ao | culation the pharynx three times a day with the iron. 
struck her on the cheek with a key. Four days after- —Semaine Médicale, April 4, 1888. 


wards an eruption came out on the wrists, the hands, | 


and the feet. This eruption had the characters of. 
Hebra’s multiform uxudative erythema, and was ac- 
companied by intense itching. On the lips there was 
a vesicular, tumefied eruption, and patches on the 
tongue. The whole disappeared in about three weeks. 
—Lancet, April 14, 1888. 


DETECTION OF COTTON-SEED OIL IN OLIVE OIL. 
—ERNEST MILLIAN, of Marseilles gives the following 
as a ready method of detecting cotton-seed oil in 
olive oil: It is based on the power of reducing the ; 
fatty acids of cotton-seed oil. 
holding about 1ooo cc., heat 15 cc. of the oil to be 
examined, to tro° C, Then, the heat being contin- 
ued, turn slowly into the oil a mixture of 15 cc. of a 
solution of caustic soda in distilled water, at 40° 
Baumé, and 15 cc. of alcohol at 92°. After the mass 
has became homogeneous by ebullition, indicating 
complete saponification, add drop by drop, so as not 
to cvol the mass nor form lumps, about 500 cc. of 
distilled water. After boiling for a few minutes the 
fatty acid may be separated by means of a 1:10 so- 
lution of pure sulphuric acid. When the separation 
is complete, and the sulphuric acid is slightly in ex- 
cess, collect 5 cc. of the fatty acids with a silver 
spoon, and place in a test-tube—one about 3 cm. in 
diameter and 12 cm. long. Now add 20 cc. of alco- 
hol at 92°, and heat slightly on a water-bath to dis- 
solve the fatty acids. These being dissolved, pour 
in 2 cc. of a solution of pure nitrate of silver (30 
grams to too cc. of distilled water), replace the 
tube on the water-bath, and heat until about a third 
of the mass is evaporated; take the test-tube from 
the bath, and the operation is over. 

Whatever be the source of olive oil its fatty acids 


remain unaltered if the oil is pure; if, on the contra-_ 


ry, the oil contain cotton-seed oil, even as little as 
1 per cent., there is a reduction, and the metallic. 
silver set free gives a black color to the fatty acids’ 
of the mixture as they rise to the surface. —Wouveaux 
Remedes, No. 5, 1888. 


PERCHLORIDE OF IRON AND MILK IN DIPHTHE- 
RIA.— M. MOHAMMED BEN-NEKKACH, Of Inkermann, 
reported to the Association Francaise pour l’Avance- 
ment des Sciences on March 30, that he had treated 
21 patients with diphtheria with perchloride of iron 
and milk, with only one death, in the case of an in-. 
fant six months old. Among the other patients were 
two adults. All the patients were treated from the 
beginning of the disease, before the period of as- 
phyxia. Independently of the 21 there were six 
other patients, that could not be treated properly on 
account of indocility, or in which the treatment was 
not properly carried out, or because treatment was 
begun too late. 

In all the cases that recovered, and most of them 
were severe, the iron was given in doses of 25 to 30 
gtts. in a glass of water (the solution being fresh for 
each dose). The quantity of milk given was a litre 
aday. As adjuvants were prescribed emetics and 


In a porcelain dish 


‘crystalline grey powder, insipid and inodorous, de- 


ACETOPHENIDINE.—M. GUERORGUIEWSKY has em- 
ployed acetophenidine instead of antipyrin. It isa 


rived from phenol; it is soluble only in 20 parts of 
alcohol, and is eliminated by the urine, wherein it 
can be detected by the red coloration with perchlo- 
ride of iron. In typhoid fever, tuberculosis,-erysip- 
elas and pneumonia, in doses of from 15 to 30 centi- 
grams, he found it to act as an antipyretic in from 
twenty to forty minutes after injection; the pulse 
and respiration diminishing in frequency, and sweat- 
ing being induced. It also relieved pain, but doses 
of 50 or 60 centigrams are required to effect this end, 
as in migraine, cephalalgia, and tabetic pains. It 


never upset the stomach, or modified any of the 


other functions of the body; in this respect it 
claims to be superior to antipyrin.—7Zhe Lancet, 
March 24, 1888. 


PERRO’s METHOD OF REDUCING STRANGULATED 
INGUINAL HERNIA.—G. S. PERRO uses the following 
method: After the pelvis has been raised on a 
pillow, and the thigh flexed and abducted, the op- 
erator grasps the scrotum and the hernial tumor, 
bends it slightly against the wall of the abdomen, 
and presses upon it in such a way that the index 
finger of the right hand is carried into the inguinal 
canal, and in the direction of the horizontal ramus 
of the pubes by a turning and boring motion; ina 
short time the strangulated part slips back into the 
abdominal cavity, and the other part follows. By 
this method Perro has succeeded in reducing six 
cases of strangulated hernia, after his colleagues had 


spent from twelve to thirty hours in vain attempts at 
reduction.—Centralblatt fiir Chirurgie, No. 12, 1888. 


ACETANILIDE-MONOBROMO.— MESSRS. BURGOYNE, 
BursripcEs & Co., have prepared a combination of 
-antifebrine or acetanilide with bromine, which it is 
suggested may prove useful in facial neuralgia when 
the pains in the head are linked to nerve alterations; 
also in rheumatic, muscular, and articular pains. 
The name given to the compoundis acetanilide-mono- 


bromo, and its formula is (C,H,BrN . 
—Lancet, April 14, 1888. 


Inrusion oF DIGITALIS PNEUMONIA.—PROF. 
PeTRuSCO, of Bucharest, reports the very successful 
treatment of 142 cases of pneumonia by large doses 
of the infusion of digitalis—from one to two drams 
of the leaves in infusion in the twenty-four hours. 
In no case were any evil effects from these large 
doses observed. While it does not appear that the 
disease was materially shortened, the mortality was 
much below the average—the death-rate being only 
one per cent.— Weekly Med. Review, April 21, 1888. 


A PASTE FOR PEMPHIGUS.—UNNA recommends a 
paste made of equal parts of linseed oil, lime-water, 
oxide of zinc, and chalk, which is said to work ad- 
mirably in drying up the new blebs, and preventing 


their return. 
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‘THE PRESIDENT’S ADDRESS. 


The able Address on “The Mission of the American 
Medical Association,” delivered by PREsIDENT Gar- 
NETT, on Tuesday, should be read carefully, and espe- 
cially by the teachers in those medical schools that have 
neither requirements for admission to their classes, nor 
systematic graded courses ofinstruction. The opinion 
that students of medicine must have a good preliminary 
education before entering a medical school, and that 
public interest, and the welfare of the individual 
student as well as of the profession as a whole de- 
mand systematic graded courses of instruction is be- 
coming more general each year, and will bear good 
fruit when the colleges that are still out of line find 


that it is to their interest to put up the bars both for 


entrance and for graduation. . 

It is useless to enter into any argument with those 
that assert that the American Medical Association 
has accomplished nothing in the way of medical re- 
form. ‘The Association has always stood in the van 
of medical reform and high medical education, and 
high requirements for admission to medical study. 
Obviously, however, not being a legislative or ju- 
diciary or police body it could go no farther than the 
making of wise suggestions—it has no compelling 
power over the colleges and teachers whose chief aim 
is the students’ fees, regardless of whether they be 
qualified by nature or education for entering a noble 
profession. Under our system of government the 


compelling and police powers in such matters must 
be vested in the medical boards created by the indi- 


| vidual States. The effect of the passage of medical 
‘practice acts and the creation of boards of health 
and of medical examiners by .different States has 
| been felt in a large number of colleges requiring pre- 
liminary education forthe study of medicine, longer 
_terms of medical study, and graded courses have in- 
creased markedly during the last six or seven years, 
and the good work still goes on. And even the col- 
leges that had not sufficient regard for their reputa- 
tion and for the welfare of the profession to raise 
their requirements, have, in some instances, shown 
that they recognized the justice of the requirements 
of State boards by specious and evasive announce- 
ments of new requirements—seemingly afraid that 
they would lose patronage, on one hand, if proper 
requirements were made, and that, on the other hand, 
some of their graduates would fail of admission to 
practice in certain States if improper requirements 
were shown to exist. 

Dr. Garnett has a few words for the colleges that 
claim that the colleges should not be held responsible 
for graduating illiterate and incompetent students ; 
that preceptors are supposed to send to the colleges 
only such students as are fitted for the study of medi- 
cine; and he is justly suspicious of the colleges that 
simply announce that certificates of educational ac- 
quirements are required of all students before matric- 
ulating. And he might have added some words re- 
garding those institutions that make some such 
announcement as the following: Certain States 
having passed laws requiring preliminary examina- 
tions, in order that students from this college may 
not be embarrassed the Faculty will grant preliminary 
examinations to such as intend to practice in the 
States requiring such examinations. Can such an- 
nouncements be regarded otherwise than as an 
evasion of the regulations of certain State boards? 

_ The propositions suggested by the President do 
‘not require elaboration nor discussion. While the 
second may at first seem harsh and impracticable, it 


is at least as fair for the one as for another. 


NE SUTOR ULTRA CREPIDAM. 


The most important work in midwifery performed 
by the Chicago Gynecological Society, during the 
brief period of its active existence, has consisted in 
the frequent enunciation of the Semmelweiss doctrine 
of the nature and prevention of puerperal fever, and 
the repeated discussion of the method of abdominal 
palpation in obstetrical diagnosis. The Society is to 


be congratulated upon the faithful execution of a 
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| 
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duty of vital significance both to the profession and 
to the community. On general principles, one would 
naturally have thought that the numerous essays on 
both subjects were works of supererogation and un- 
worthy of presentation before a body claiming to be 
constituted by specially qualified practitioners. So 
much of the same tenor has been ably and authori- 
tatively written upon both topics within recent years. 
Moreover, absolute unanimity of all opinion entitled 
to highest consideration has existed for a long period. 

But the outspoken skepticism, both as to the nature 
of puerperal fever, as expounded by Semmelweiss, 
and as to the value of abdominal palpation, displayed 
in the discussion of these essays, demonstrates their 
timely character, while it also suggests the melan- 
choly fact that medical men do not always read so 
much, nor so attentively, as might reasonably be ex- 


pected of members of a learned profession {with a 


magnificent literature. 

It was urged by a very small minority of the mem- 
bers of the Society that formal indorsement of the 
view, that vaginal examination of the parturient 
woman ought to be discouraged, should be withheld 
upon the ground of possible medico-legal complica- 
tions; that papers suggesting the notion of the re- 
sponsibility of the physician or nurse in case of puer- 
peral fever, must be suppressed for the same reas6n 
—the danger of suits for malpractice. 

Here we have verily an old foe not even witha 
new face—an application of the doctrine of expedi- 
ency at once curious and amusing, if the importance 
of the subject did not render the matter pathetic. 


The vital moment of the issue is sufficient apology 


for making this local and relatively trivial protest the 
text of an editorial note. 

It is perhaps needless to say that the expediency 
of the Semmelweiss doctrine is wholly irrelevant to 
the discussion. The truth or falsity of the theory 
only concerns us. In passing, it may be remarked 
that the plea of self-interest has never been very 
popular among medical men—probably on account 
of the native nobility of the science; possibly, also, 
because it is almost always the sign of a weak cause. 
OQ: course, the belief that every case of puerperal 
fever arises from the resorption of decomposing ani- | 
mal organic matter through lesions in the genital 
tract, and that the materies peccans is invariably in-| 
troduced from without, throws tremendous responsi- | 
bility upon physician and nurse. In the concrete 


case of puerperal fever, provided the control of the 
patient has been entirely given up to physician and 
nurse, one or other—or both—are responsible for the 
The woman is either infected directly by 


disease. 
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| contact through the fingers, instruments, and the like, 
or indirectly by the cocci within the vagina, on the 
skin surface, or in the clothing. The doctrine is un- 
doubtedly a harsh and unpleasant one for the attend- 
ants, and it is only “the! hard evidence of facts, /a 
brutalité des faits, which forces us to accept this the- 
ory.” Our predecessors “were helpless in the pre- 
vention of puerperal fever, but they never had a 
‘sleepless night from remorse.” ‘The Semmelweiss 
‘theory, supported by “irresistible facts contributed 
by physicians in all parts of the world,” constitutes 
an integral portion of medical science, and is no 
longer a legitimate subject for discussion. The sta- 
tistics of Leopold, Freund, Credé, Carl Braun, Tar- 
nier, Richardson, Garrigues, are interesting and valu- 
able, but they are not necessary to the establishment 
of the fact. That was fully accomplished long since. 
Is it not, then, remarkable that the AZedical Stand- 
ard, of October, 1887, takes up the gauntlet in an 
editorial entitled “Medico-legal Dangers from too 
Positive Assertions.” From the general proposition, 
“Physicians cannot be too careful in stating a favor- 
ite hypothesis as an established truth of science,’ 
one cannot withhold his assent, although one may 


fail to perceive the necessity for the repetition of a 
trite platitude. But in the case in question, the plea 
of self-interest was urged against the indorsement— 
entirely superfluous, it is true—by the Society of 
“an established truth of science” and not of “a 
favorite hypothesis.” The writer of the note was 
unhappy in the selection of his illustration—that is 
perfectly plain. Was he also ignorant of the present 
state of our knowledge respecting puerperal fever? 
If the note is the expression of irresponsible opinion, 
as it seems to be, we beg to suggest the fitness of 
imitating the sobriety of the French cobbler: “A 
Parisian bootmaker,” the chronicle tells us, “on 
being asked his opinion of the respective merits of 
-Turenne and the Grand Condé on the same stricken 
field, replied: ‘I made the boots of both gentlemen ; 
_as far as boots go there is not a pin to choose be- 
‘tween them; beyond that I cannot go, for it lies 


| 


outside of my profession. 


Ne sutor ultra crepidam. 


THEINE AS ANALGESIC, 

A contribution to the therapeutics of pain by an 
intelligent worker may be always welcomed as a step 
forwards in the treatment of disease. Such is a 
little book that has recently appeared from the well- 
known pen of Dr. THomas J. Mays, of Philadelphia: 
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“A physiological Contribution to the Therapeutics | turbance not regular. In four cases in which the 


of Pain,” as he calls it, being a reprint of a con-. 
tinued article that appeared in the Polyc/inic, from | 
last September to February, 1888. Dr. Mays’ first. 
contribution to the therapeutic action of theine ap- 
peared two years and a half ago, at which time he 
thought that what was sold as theine was actually 
made from tea. Since that time he has obtained 
pure specimens, and revised all his former work on 
the subject. 

Theine and caffeine are alike in first affecting the 
anterior extremities of frogs, and both diminish res- 
piration and cause hyperesthesia during the latter 
(later?) stage of the poisoning, although the super- 
sensitiveness is much more marked in theine than in 
caffeine. They differ in the following respects: 
Theine principally effects sensation, while caffeine 
does not; theine produces spontaneous spasms and 
convulsions, while caffeine does not until very late 
in the stage of poisoning; theine impairs the nasal 
reflex early in the poisoning process, while caffeine 
does not, if at all, until the very last stage; the lethal 
dose of theine is larger than that of caffeine. These 
differences are sufficient to show that theine and 
caffeine are not identical in physiological action, 
though chemists describe them as being the same 
chemically—which it is not at least fair to question 
until further analyses are made; for while it by no 
means follows that two isomeric substances have 
similar properties, it may be doubted if two 
isomeric, or even metameric bodies would have such 
different physiological actions. Of the purity of the 
caffeine and theine used by Dr. Mays, it is sufficient 
to say that precisely identical results were obtained 
from two separate manufactures of both alkaloids by 
Merck, of Darmstadt, and from specimens made by 
Mr. Wm. C. Harris, a Philadelphia chemist. This 
much by way of explanation of a number of sup- 
posed failures of theine in the hands of other phy- 
sicians after the publication of Dr. Mays’ first article. 

The physiological action of theine on man, as de- 
duced from a number of experiments by Dr. Mays, 
may be summed up as follows: Dose from .2 to .5 
grain. Numbness of the arm and hand below the 
seat of injection—“a feeling as if the hand had been 
steeped in a solution of carbolic acid;” a feeling of 
coldness and an occasional disturbance of tempera- 
ture of the member under its influence. A slight 
reduction in the pulse rate, and no intoxication of 
the brain. No impairment of motion. The anzs- 


thesia begins in a very few minutes, and is much 
more marked in some individuals than in others. A 


relief to the sensation of fatigue. 


Temperature dis- 


temperature was taken, the hand that showed the 
greatest depression of temperature was least anes- 
thetized. The psychic disturbances caused by deep 
injections in Dr. Castle’s experiments upon himself 
(Medical News, Dec. 15, 1885) were probably caused 
by the introduction of the solution directly into a 
vessel, since Dr. Mays, even with five times the 
quantity used by Dr. Castle, has never observed any 
phenomena of the kind. It may be said, then that 
theine: 1. Has a special affinity for the nerves of 
sensation. 2. It produces anesthesia when admin- 
istered subcutaneously. 3. Its anaesthetic action is 
confined below the seat of its injection, 7.é., its in- 
fluence extends from the centre to the periphery, 
and not in the opposite direction. 

Its physiological action, then, shows that in theine 
we have an agent that paralyzes sensation without 
affecting motion, and that this effect is certain and 
without injury to any part of the body, even in large 
doses. According to Dr. Mays, in order to obtain 
the full effect of theine it is not necessary to inject it 
deeper than immediately below the skin, and Dr. 
Castle’s experience with it shows that deep injections 
may cause unpleasant symptoms. Dr. Mays says 
that the analgesic action of the drug is very prompt, 
and when a single dose fails to act favorably, it is ad- 
visable to increase, even if this has to be done to a 
large extent—as much as gr. 2.5 or more. He has 
seen no prolonged irritation, and no inflammation at 
the site of injection, though there is some burning at 
first, which disappears in a few minutes, and is re- 
placed by a marked area of anesthesia. The drug 
is more soluble when prepared with benzoate of 
soda. A solution for hypodermatic use may be 
made of theine and sodium benzoate 4a 3j, sodium 
chloride gr. 8, distilled water 3i; "| 6 contain gr. 0.5 
of theine. Theine tablets for hypodermatic use are 
also made. 

Theine is solely a pain reliever, but in cases of ob- 
stinate and protracted pain it must be aided by 
other drugs that improve the nutrition of the affected 
nerve, or that may remove the persisting diathesis. 
As regards the difference between theine and mor- 
phine, Dr. Mays sums it up as follows: When it is 
necessary to narcotize the centres innervation in 
order to relieve a given pain, then morphine is indi- 
cated; but when it is not necessary to do this, theine 
will accomplish the work safer, better, and more 
promptly than morphine. On general principles it 
may be said that morphine gives the best results in 
acute pain, while theine is most beneficial in chronic 
affections of the sensory nerves. 
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DISTILLE RY-FED CATTLE IN CHICAGO. 
For the second or third time the Mayor of Chicag 
now says that slop-feeding in Chicago must be dis- 


continued, and he will have all the cattle sheds re-. 


This decision is based | °™82"® and cause obstinate eruptions, and that they 


upon the report recently made by an expert who was 1?¢rease the fever, and may affect the general condi- 


tion of the patient unfavorably. That vesicants are 
Strange to say, the head abused in many cases there can be but little doubt, 
and there is scarcely less doubt that rubefacients or 


moved from the city limits. 


detailed to ascertain the amount and cause of pollu- 
tion in the Chicago River. 
of the city government would not allow a reporter to’ 
see the expert’s report. To use his chaste and ele-. 
gant diction, “It’s too tough to be printed. It is 
much worse than was expected.” The 7ribune sug- 
gests that the real reasor for withholding the report 
is that it would furnish evidence for Peoria and other 
towns below Chicago on the Illinois River to use in 
the threatened suit against Chicago for not taking 
proper care of its sewage. 

This distillery feeding of cattle, which has been car- 
ried on for a long time in direct violation of the law, 
has been connived at, and in fact allowed, because 
itis said: “Itisn’t profitable to our distilleries unless | 
they can feed cattle.” “The distilleries will have to 
make some arrangement to feed their slop or lose. 
their profit. The result of the enforcing of the order 
will be to make them move their entire plants to some 
other point.” Then so much the better for Chicago. 
and the worse for the other point. 


point—or go into some honest business. 


EDITORIAL NOTES. 


Dr. Emit Besses, the well-known physician, | 


naturalist, and arctic explorer, died of heart failure 
at Charfreitag, Stuttgardt, on March 30, aged 4o 
years. Dr. Bessels was well-known in scientific cir- 
cles in this country, having come to America in 1871 
to undertake the scientific direction of the North 


Pole Expedition under Hall, on the Polaris. He 
wrote the “Physical Observations” of the narrative 
In 1876 he settled in. 


of the voyage of the Polaris. 
Washington as Secretary of the Smithsonian Insti- 
tution, until his house was burned, and he narrowly 
escaped with his life on Christmas Eve, 1885, when 


where he remained until his death. 


THe User or VEsICANTs.—Wyss, of Geneva, has 
published a veritable diatribe, in Der Forschritt, 
against the use of vesicants, asserting that the use of 


If the Chicago have been any positive gain from its use there seems 


brewers and distillers cannot make a handsome profit 
on the adulterated abomination they are selling to tainly, his cases showed none of the improvement 
the public at an enormous advance on the cost of 


making, by all means let them move to some other some distinguished German clinicians. 


| ‘them i is a useless crediy, par that he has never had 
| any good effect from them in pneumonia, pleurisy, 


sciatica, and other affections; that they interfere with 
the patient’s sleep, act dlengreeably on the urinary 


at most “flying blisters” would be of more service in 
many cases in which vesication is used. In so far 
as Wyss’ experience with blisters in pneumonia are 
concerned, it is important to know in what stage of 
pneumonia they were used, since it is admitted that 
they are harmful in the inflammatory stage. 


BICHLORIDE OF MERCURY IN TYPHOID FEVER.— 
GLASER, of Hamburg, gives the results of the use of 
bichloride of mercury solution, 1:4000 Or 5000, in 
typhoid fever. The interest that attaches to his ex- 
periments is in the attempt to determine whether it 
‘is possible to kill the bacilli of typhoid fever—or 
cure the disease by antiseptics and germicides— 
without killing the patient. Glaser used the solution 
in 23 cases, and his mortality, 21 per cent., is suffici- 
ent to make anyone at least extremely cautious in 
using it in the future; and as there does not seem to 


to be no reason for repeating the experiments. Cer- 


seen in the treatment by calomel, so much used by 


Dr. MIDDLETON has, as was to be expected, been 


acquitted of the murder of a gypsy guide, who at- 
tempted to take his life in the cathedral of Cordova, 


Spain. It may be remembered that when at the top 
of the cathedral tower the man seized Dr. Middleton 
from behind, after having his stick wrested from him, 
the doctor drew a revolver he fortunately had with 
him, the first shot entered the gypsy’s mouth, the sec- 
ond pierced his heart. ‘The shots were fired at the 
assailant over the doctor’s shoulder. 


Tue “WIENER KLINISCHE WOCHENSCHRIFT,” the 
first number of which appeared on April 5, is to be 


published under the editorship of Dr. G. Riehl. It 
is more pleasing to the eye than most Continental 


journals. 
he returned to Europe and settied in Stuttgardt, 


A Facutty OF MEDICINE FOR MARSEILLES.— 
‘There is a scheme on foot for elevating the present 
school of medicine of Marseilles to the rank of a 
Faculty, and adding to the school a chair of Bacteri- 


“ology. 
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SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF THE STATE OF 
CALIFORNIA. 


Eighteenth Annual Meeting, held in San Francisco, 


April 18, 19 and 20, 1888. 
[Report furnished by the Sacramento Medical Times.] 
First Day—-WEDNEsSDAY, APRIL 18. 
MORNING SESSION. 


The Eighteenth Annual Meeting was held at B'nai 
Brith Hall. The Society being called to order by 


THE PRESIDENT, R. H. PLumMMer, M.D., of San 


Francisco. 

C. G. Kenyon, of San Francisco, on behaif of the 
resident members, extended a hearty address of wel- 
come to the visitors from abroad. He alluded to the 
material advances which had been made in the State 
during the past year. He directed attention to the 
exhibition in connection with the meeting and dwelt 
upon the importance of the new feature. 

THE PRESIDENT, R. H. PLUMMER, of San Fran- 
cisco, then delivered the Annual Address. The fol- 
lowing subjects were recommended for the consider- 
ation of the Society: In accordance with a bill 
introduced at the instigation of the State Board of 
Heath at the last session of the Legislature, he ad- 
vised that no body should be interred without a per- 
mit from a board of health, health officer or justice 
of the peace, upon a certificate from a legally quali- 
fied physician, the coroner, or, in default of this, the 
written statement of two reputable citizens. The 
permit or certificate to be duly recorded. In this 
connection he alluded to the necessity of the forma- 
tion of local boards of health in the smaller towns 
and pointed out that no further legislation was needed 
as the supervisors have been armed with the neces- 
sary authority. The necessity for the establishment 
of a quarantine station at the Port of San Francisco 
was urged and the existing deficiencies pointed out, 
together with the present status of the measure now 
before Congress appropriating the necessary funds 
for this purpose. The importance of a State law 
compelling the vaccination of all children before en- 
tering the public schools was urged. At present 
several cities have ordinances providing for compul- 
sory vaccination within their limits, but are constantly 
exposed to infection from abroad. A general enact- 
ment would make this protective measure universal. 
Regarding the existing law providing for the recording 
of births, marriages and deaths, which has frequently 
been mentioned as inoperative and impossible to en- 
force, he directed attention to sections 3075 and 3077 
of the Political Code and sections 377 and 378 of 
the Penal Code, where adequate penalties were pro- 
vided. The present condition of the Constitution 
and By-Laws of the Society was mentioned, and the 
advisability of appointing a committee to revise and 
codify the same was urged. The recent action of 
the Board of Examiners in raising the standard of 
qualification, and requiring a three years’ graded 
course from every applicant for a license to practice 


in this State was mentioned and the suggestion made 
that the Society heartily endorse the same. ‘The 
necessity for a good primary education was dwelt 
on, and mention made of provisions in the bill now 
before the Society in which this had been provided 
for. The following committee was appointed to re- 
port on the recommendations contained in the Presi- 
dent’s address: C. E. Blake, W. W. Kerr, S. O. L. 
Potter, H. S. Orme and J. H. Parkinson. 


AFTERNOON SESSION. 
The Secretary, Wm. M. Law or, read the 
REPORT OF THE BOARD OF EXAMINERS. 
The number of meetings held during the year was 


13; certificates granted, 265; duplicate certificates 


issued, 2; applications refused, 5. Amongst those 
receiving certificates were 37 graduates from Califor- 
nia schools. The work of the Board was steadily 
increasing, the number of certificates issued being 59 
in excess of the previous year. 

Dr. A. L. Grnon, on behalf of the 


RUSH MONUMENT COMMITTEE, 


made a statement of its object and purpose. He 
said: When we determined upon erecting this monu- 
ment, it was resolved, as there were 90,000 physicians 
in the United States—there are now 100,o0o—to 
limit the subscriptions to one dollar, and we should 
at least get one-quarter of that number to subscribe. 
I am quite sure that out of the 100,000 physicians in 
the United States we will find a quarter, at least, who 
will give us a dollar, and that will build a handsome 
monument. A great many physicians wanted to 
give more, but we were satisfied that we would receive 
more funds than we needed. 

Drs. Gihon, Tyrrell and W. P. Gibbons were ap- 
pointed a committee to collect subscriptions from 
the Society. 

The report of the Committee on Mental Diseases 
and Medical Jurisprudence was read by Dr. W. W. 
MACFARLANE, of Agnew. The speaker alluded to 
the barbarous treatment to which the insane were 
formerly subjected. The insane in California were 
amply provided for. He believed that the feeble- 
minded and idiots should be treated in their own 
county hospitals, which would be more economical 
than sending them to the State asylums. More than 
60 per cent. of patients in the asylums are of alien 
birth. There has been an average of 152 Chinamen, 
and a cost of $22,000 each year. California is the 
only State having no Sunday law. To this much of 
our insanity, which depends on drunkenness, is due. 
He alluded to the prevalence of fceticide, which he 
thought had much influence on mental diseases, in 
consequence of physical deterioration resulting from 
it. Mental and moral treatment had much to do 
with recovery. Here the number of inmates was so 
great that it was impossible to give them much atten- 
tion. He deprecated the custom existing in this 
State, whereby the management of the asylums and 
the appointment of the officials was in the hands of 
boards of trustees, instead of being under the con- 


trol of the superintendents. 
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Dr. J. W. Roperrtson, of Napa, in opening the 
discussion, said: The question, whether or not insan- 
ity is on the increase, had often been discussed. 
There was no doubt that the number of the insane 


had increased. When the insane asylums were first | 
opened they were looked upon as jails. It was pon 
that but little restraint need be employed. In the 
reception wards of the asylums were placed some of 
the most intelligent patients, who understood the 
rules of the institution and were quiet. Patients, on 
their way to the asylum, are frequently subjected to 
rough usage, and consequently arrive in an excited 
and exhausted condition, but on finding that they are 
surrounded by quiet and order they soon calm down. 
There was not a single straight jacket in Napa or a 
dozen patients under restraint. Chronic and acute 
cases should be kept apart. One violent patient 
would upset a whole ward. It was desirable that the 
insane shouid be sent to the asylums early, as under 
the influence of strict rule and hygienic measures 
they were invariably benefited. ‘Theoretically there 
should be an asylum for every county. This, of 
course, was impracticable, but there ought to be an 
asylum for every congressional district. Regarding. 
the question of increasing the number of physicians 
in the asylums—of the 1,400 cases in Napa, about 
800 received very little medical treatment. In other 
States, where the staffs were numerous, the salaries 
were small. The best men were therefore not attain-. 
able, and there was no permanency. It reqired a. 
year’s training for a physician to be successful with 
the insane. He believed that the existing system 
was the best. The suggestion that there should be. 
one law for the government of the State asylums was 
an excellent one. At Napa the Board had absolute 
control over the appointments and dismissals. 

Dr. W. H. Mays, of Stockton, said that insanity 
was not more prevalent in this State than elsewhere. 
There were in Stockton 1,600 cases; in Napa 1,400. 
Estimating the population of the State at one million 
and a quarter, the rate would be one in four hundred 
—a very low percentage. In New York, the per-. 
ce itage was 1 in 352; Massachusetts, 1 in 362; 
Illinois, 1 in 345; Great Britain, 1 in 348. The pro-. 
fession should endeavor to remove the prevalent be- 
lief that this State had more than its share of insanity. 
In no State in the Union were the insane so closely 
sifted out. There seemed to be an intolerance of 
any form of mental disease, and all cases were 
promptly sent to the asylums. He believed that 
there was a crying need for more medical help. It 
was true that a large number of the inmates did not 
require medical treatment, but they required what 
was of more importance—care, employment, amuse- 
ment and general surveillance. He was glad to learn 
that the asylum forthe chronic insane would soon be 
opened. 

Dr. H. D. Rozertson, of Yreka, said that it fre- 
quently happened that patients were discharged be- 
fore they were cured. He was glad to know that 
there would soon be more accomodations for the in- 
sane, and he hoped the physicians in charge of the 
asylums would then use a little more judgment and 
_* an effort to hold these patients until they were 
cured. 


Dr. Mays thought that if the speaker was present 
in the asylums for a few months he would modify his 
statement that the authorities were hasty m discharg- 
ing patients. The question of discharging a patient 
really was, “Is he so insane that he needs to be re- 
tained there?” When patients recovered, to all 
intents and purposes, and when they became sane 
enough to be discharged there was no alternative 
other than to do so, even if they again became in- 
sane. Patients are said to have recovered from dis- 
eases, as pneumonia, but that did not guarantee that 
there should be no recurrence, and it was the same 
thing in mental diseases. 

Dr. Grover, of Berkeley, said that the over- 
crowding of the asylums was partly due to the fact 
that what are called “insane criminals” are sent there. 
There should be a branch asylum attached to the 
State Prison at Folsom or San Quen'in for such cases. 


EVENING SESSION. 


Dr. W. E. Taytor, of San Francisco, read the 
report of the 


COMMITTEE ON SURGERY. 


He had selected the subject of Operative Pro- 
cedure in the Treatment of Internal Cancer. He as- 
sumed the existence of the disease called cancer in 
its usual acceptance, and he confined himself solely 
to the carcinomata, and their treatment by cutting 
instruments. He questioned whether modern op- 
erative surgery had not passed the bounds of pru- 
dence. He did not think that an operation should 
be performed unless with some hope of cure. By 
this he implied a permanent recovery without further 
extension, and he did not accept the three-year limit 
or no recurrence within that period. He wished to 
sound a note of warning—that we should pause and 
well consider before performing operations of this 
class. He believed that operations for internal can- 
cer would, in the future, be less frequently done than 
now. The difficulty of an early, and even a correct 
diagnosis of internal cancer was extieme. He cited 
Butlin in support of this position, that authority con- 
demning too frequent interference. He character- 
ized the results of some of these operations as 
ghastly—in one series, a total of 364 operations and 
126 recoveries. The necessity of diagnosis was 
dwelt on and instances of “cancer” cured by ap- 
propriate treatment mentioned in this connection. 
The splendid results achieved in abdominal surgery 
encouraged these operations, but there was no com- 
parison between operations for benign and malignant 
tumors. Complete removal in the one case was 
cure, in the other only a hope of ultimate recovery 
could be held out. In non-malignant disease, where 
life is threatened or great suffering is undergone, the 
surgeon is justified in operating. In malignant dis- 
ease, it was unwise and unsurgical to use these facts 
as arguments in favor of operation. No matter what 
advances in operative technique had been made, the 
clinical fact remained that a cure was impossible 
until a specific remedy was found. 

Dr. T. W. HuntincTon, of Sacramento, in open- 
ing the discussion, said that he regretted that the 
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subject could not have been reviewed from a different 
standpoint from that adopted by the author. He 
was glad that a halt had been called to indiscriminate 
operations upon neoplasms, regardless of their end. 
It was true that some brilliant results had been ob- 
tained, and it had been claimed in consequence that 
the operations in all instances were justifiable. It 
had been said that the lawgivers of art were not 
- always artists, and he was forced to admit that the 
lawgivers of surgery had not always proved to be 
surgeons. He believed that the ambitious operator, 
seeking the greatest good of the greatest number, 
had field enough and opportunity sufficient in which 
to achieve honor and the greatest amount of service 
to the human race. He wished to thank the author 
for the work he had done. He believed it would be 
of great service to the Society and to the profession. 

Dr. E. B. Rogertson, of Jackson, had operated 
in several cases of malignant disease. In each case 
the growth had been successfully removed, but after 
a variable period of time had returned. He there- 
fore believed that where we are fortunate in one case 
and the patient recovers and continues to do well, 
that it is simply an error of diagnosis. We may put 
off the evil day, but there is no such thing as cure. 

Dr. L. C. LANE, of San Francisco, disagreed with 
Professor Taylor in the view which he had taken of 
the incurability of cancer. He was entirely satisfied 
that cancer was curable, and he was satisfied that he 
had cured it a number of times by operation. Since 
November 1876, he had operated 88 times. A 
number of the cases had been kept under observa- 
tion. Many of them had died, but he could safely 
calculate that one-fifth were living. The great 
trouble was that the cases were not seen sufficiently 
early. From observation and study he was con- 
vinced that in a very large number of cases the 
trouble is at first purely local, and therefore curable 
by removal. There was a great prejudice against 
operation from the dissemination of the notion that 
the knife will not cure the disease, and it frequently 
happens that cases are not seen until too late. It 
was easy to talk and to give one’s personal experi- 
ence. He would, however, select one case, to show 
there could be no doubt as to the nature of the dis- 
ease. In what might be termed a “cancer family” 
—the father and mother died of cancer; they were 
not operated on—a daughter had an unmistakable 
cancer of the mammary gland. An operation was 
performed on her nine years ago. She is, and has 
remained well ever since. A granddaughter also had 
the disease. Her breast was removed five years ago. 
There has been no recurrence. In these cases the 
operation had been performed early. A patient, 
who had been operated on twenty-five years ago for 
mammary cancer, and in whom the other breast was 
subsequently removed, is still living. With these 
facts before him he was compelled to disagree with 
Dr. Taylor. Billroth states that he has cured one- 
third of his cases, and Germans are very careful in- 
deed of their diagnoses. A microscopic examination 
is invariably made. Personally he had always 
followed this rule. 

Dr. HUNTINGTON inquired if the speaker’s experi- 


ence warranted operations on deep structures, as in 
cancer of the uterus? 

Dr. Lane: I believe I was the first to perform 
that operation in the United States. Nearly all the 
cases were seen too late. They had been cauterized 
and portions of the neck had been removed in every 
case except two. I believe the operation is justifia- 
ble if we could get the case in time, but I should 
carefully select my case and would be guided by 
previous experience. 

Dr. W. F. McNutt, of San Francisco, said the 
statistics of removal of the uterus for malignant dis- 
ease are much better in Europe than in this country. 
Martin has had marvellous results—his cures being 
about forty per cent. The secret of this is early di- 
agnosis, for which the microscope is relied on. He 
did not think that an American surgeon could be 
found who would operate on this evidence alone. 
Enlargement, bemorrhage, pain, and all the physi- 
cal symptoms were deemed necessary. Then when 
an operation is performed the patient dies. The 
speaker had operated on a patient for cancer of the 
lip thirteen years ago, and he is now perfectly well. 
Four years ago he had removed a breast. The dis- 
ease was well advanced. All the glands were re- 
moved. ‘The patient is now perfectly well. He 
thought that more attention should be given to early 
diagnosis, and by that means we could expect to re- 
lieve more of our patients, and fully justify the op- 
eration. 

Dr. J. D. ARNOLD, of San Francisco, said that 
where the individual experience of surgeons would 
put them either on the radical or conservative side 
of the question, he believed that the true pathology 
of the disease should be made the touch-stone for 
operation. If the surgeon believed the disease to be 
systemic, operation was only justifiable for the relief 
of pain and prolongation of life. If, however, he 
believed that cancer was a purely local disease, and 
could become systemic through actual extension, his 
decision would depend on whether or not he could 
completely remove the diseased structures. 

Dr. CHARLOTTE B. Brown, of San Francisco, 
thought that the refusal to operate often exercised a 
disastrous effect upon patients by confessing the. 
hopelessness of these cases. She would operate. 
even in the face of a large mortality, and she thought 
that other surgeons shared this feeling. 

Dr. C. CusHinG, of San Francisco, said that his 
personal experience was limited to malignant diseases 
affecting the uterus. He agreed with Dr. Arnold as 
to the main principle which should underlie opera- 
tive procedure. In cancer of the uterus there were 
only two conditions which warranted active inter- 
ference. One is that the disease shall be limited to 
the uterus not affecting the surrounding tissues. The 
other is where the disease has extended sufficiently 
to produce an amount of hemorrhage and discharge, 
which seriously impairs the comfort and immediate 
health of the patient. Cases in which the surround- 
ing tissues are involved, but without serious dis- 
charge, are not proper cases for operation. When 


the uterus was fixed it was unwarrantable to remove 
In the first place, it involved the danger of im- 


it. 


{ 

| 
| 

| 

i 

| 
> 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 

| 


594 SOCIETY PROCEEDINGS. 


{ May 12, 


mediate death. In the next, there was no such thing 
asacure. The only possible justification for surgi- 
cal interference is to gratify the woman in making 
her think that something is being done, and thus 
keeping her out of the hands of the quacks. He be- 
lieved that these two propositions were sound. A 
portion of the growth should be subjected to micro- 
scopic examination. If this proved that it was can- 
cerous, an operation was justified under the limita- 
tions that he had laid down. Outside of these, he 
believed that interference was not warranted. 

Dr. J. ROSENSTIRN, of San Francisco, believed 
that the position as to the advisability of removing 
internal cancer in strict opposition to the removal of 
external cancer was an erroneous one. Why should 
we believe that cancer of the uterus would be more 
liable to affect the organism than diseases of the 
mammary gland? ‘The real secret of success was 
early operation, and we should endeavor, where we 
can make a positive diagnosis, to have our patients 
submit to operation. Extirpation of the larynx had 


"pregnant women would place themselves under the 
care of a competent physician during gestation, ec- 
lampsia could in every case be averted. If convul- 
sions appeared, they could be combated by narcotics; 
but these required to be continued in full doses to 
‘maintain the effect. In veratrum viride, in 10 m 
doses, an efficient remedy existed. Early and rapid 
delivery, under an anesthetic if necessary, was indi- 
cated. ‘Treatment should be continued after delivery 
to maintain that degree of relaxation in which con- 
vulsions never occur. He included in his paper in- 
fantile convulsions during severe fever or from injury 
and gastric disturbance. In these cases treatment 
must be directed to the removal of the cause. 

Dr. WASHINGTON AYER, of San Francisco, in the 
report on Public Hygiene and State Medicine, di- 


rected the attention of the Society to the subject of 


EXPERT TESTIMONY IN CASES WHERE MENTAL DISEASE 
IS ADVANCED AS A PLEA OF DEFENSE. 


The course pursued by the courts, where such 


been mentioned, and it was true that in the statistics 
quoted by Dr. Taylor there was an alarming mor- 
tality; but if we look to the statistics of one opera- 
tor, Eugene Hahn, we find that he has only two 
deaths following fifteen operations. Of these, two are 


pleas as emotional insanity are advanced, is nothing 
but a hippodrome of justice, and by this means the 
testimony is made to appeal so much to the sympa- 
thy of the jury that the ends of justice are more fre- 


quently defeated than served by it. In addition to 


now wel]—one seven and the other three years this, it is an inducement for depraved persons to 
after operation. Without advocating operation, he commit crime in the hope that such a plea will be 
thought that we ought to endeavor to improve our advanced. The expert, although treated with cour- 


methods. We could not cure cancer, but we were 
certainly able, in many instances, to relieve intoler- 
able suffering, and to prolong life with freedom from 
pain for many months. 

Dr. TAyLor, in replying, said that he did not wish 
to be regarded as considering these operations un- 
justifiable. His object had been to call attention to 
indiscriminate operations for internal cancer, simply 
because consent was given, and because the patient 
may survive the operation. Operations on properly 
selected cases were justifiable. Notwithstanding 
what had been said he felt that true cancer involving 
an internal organ, was not curable by operation. 
He did not consider that operations for external can- 
cer were unjustifiable. They were justifiable in 
many Cases, with a view to both physical and mental 
relief. He questioned whether a microscopical ex- 
amination was always correct, and doubted the com- 
petency of many in the use of this instrument. In- 
vestigators often found what they expected to find. 
The object of his paper was to call attention to in- 
discriminate operations; to ask for a reconsideration 
of the subject and greater care in the selection of 
cases. 


SECOND Day——THURSDAY, APRIL 19. 
MORNING SESSION. 


Dr. I. E. Oarman, of Sacramento, read the report 
of the Committee on Diseases of Women. He wished 
to notice particularly the subject of 


ECLAMPSIA, 


While albuminuria invariably accompanied eclamp- 
sia, its etiology was uncertain. 


He believed that if 


_tesy while on the stand, is hampered by hypothetical 
questions, to which he is only allowed to answer yes 
or no; thus the jury is completely puzzled, while at 
the same time the value of the testimony, as an aid 
to arrive at a just verdict, is greatly impaired. To 
avoid such manifest injustice the defendant, in cases 
where such a plea has been advanced, should be ex- 
amined by an expert committee of three, appointed 
for this purpose by the Governor of the State, whose 
report should constitute the only expert testimony in 
the case. Dr. Ayer also urged the separation of in- 
sane criminals from other insane patients, either by 
providing a distinct asylum or by segregating them 
into different wards. 

Dr. W. P. Gippons, of Alameda, inquired the 
number of insane who had been sent to the asylums 
from the State prisons, and whether they were liber- 
ated at the discretion of the authorities at the asy- 
lums? 

Dr. Grover, of Berkeley, said: When a criminal 
is deemed insane by the legally constituted commis- 
sion connected with the State prisons, consisting of 
the warden, captain of the guard and a physician, 
they are sent to the asylum. When the authorities 
at the asylum deem them to be sufficiently sane, they 
return them to the prison to serve out their term. 
This subject has been frequently agitated, and has 
always been one of great importance. Criminal in- 
sane are sent to the State prisons for murder. I 
have several of them in my mind who were no more 
insane than any person in this room. During the 
time that I was at Folsom several were sent to Napa 
and Stockton. We had to send them, because we 
had no place to put them, unless they were kept in 
solitary confinement. The subject of expert testi- 
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mony is of the greatest importance. The medical 
witness was frequently not examimined or given an 
opportunity to explain. He was asked hypothetical 
questions, and required to answer yes or no. It 
could therefore be seen how valueless and misleading 
this class of evidence frequently was. 

Dr. J. W. Ropertson, of Napa, urged the impor- 
tance of this question. The criminal insane received 
at Napa were not segregated, as the institution was 
overcrowded. There was no difficulty for a criminai 
to escape, if he had sense enough to doso. He 
deprecated the practice which existed of sending 
criminals to the asylums without the regular com- 
mitment, as they were thus in perfect ignorance of 
the cause of insanity or of its form. 

Dr. WALTER LINDLEY, of Los Angeles, moved the 
following resolution, which was adopted: 

Resolved, That this Society especially endorses 
that portion of Dr. Ayer’s paper referring to expert 
testimony, and that it oe referred to the Committee 
on Medical Legislation, with a request that they take 
active steps to have it incorporated in the laws of 
the State. 


AFTERNOON SESSION. 


The Committee on Organization of County and 
District Societies reported that during the year two 
societies had been organized: the Sonoma County 
Medical Society, March 5, 1887, and the Napa 
County Medical Society, on December 5, 1887. 

The effort to establish a quarantine station at San 
Francisco was unanimously endorsed, and the repre- 
sentatives of the State in Congress telegraphed to 
that effect. 

The following were elected 


OFFICERS FOR THE ENSUING YEAR. 


President—James Simpson. 

First Vice-President-—Walter Lindley. 

Second Vice-President—W. J. G. Dawson. 

Third Vice-President—W. A. Briggs. 

Fourth Vice-President—J. E. S. Baker. 

Secretary—W. Watt Kerr. 

First Assistant Secretary—L. M. F. Wanzer. 

Second Assistant Secretary—H. M. Sherman. 

Treasurer—G. C. Simmons. 

Board of Censors—G. J. FitzGibbon, C. C Valle, 
S. F. Long, H. W. Dodge, E. W. King. 

Board of Examiners—R. H. Plummer, C. H. 
Steele, C. E. Blake, C. E. Farnum, Jules Simon, W. 
S. Whitwell. 


EVENING SESSION. 


The report of the Committee on Diseases of Chil- 
dren was read by Dr. H. M. SHerMAN, of San Fran- 
cisco. He said that 


ENTERO-COLITIS OF CHILDREN 


became prevalent when the minimum daily tempera- 
ture is above 60° F. Bacteria thrive in this condi- 
tion, and produce various poisons—the ptomaines, 
of which tyrotoxicon has been chiefly studied. The 
propagation of these bacteria is hindered by the an- 
tiseptic properties of the gastric juice and bile, but if 


indigestion takes place, bacteria find a favorable cul- 
ture medium, develop rapidly, and produce their spe- 
cific effects. In accordance with these views, the 
modern treatment has been modified. Laxatives, 
followed by antiseptics, such as bismuth, salicylate, 
naphthaline, resorcin, nitrate of silver and bichlo- 
ride of mercury, are the remedies most in favor. 

Dr. Henry Gippons, Jr., of San Francisco: 
Summer diarrhcea is a disease which is almost un- 
known in this city. We have diarrhoea, but nothing 
to compare with the summer diarrhoea of the East. 
He inquired if, in the treatment of these cases with 
naphthaline and sodium salicylate, no other treat- 
ment is used in connection therewith? Is it to be 
understood that no opium is used, but that the treat- 
ment is conducted solely with one or other of these 
drugs? 

Dr. SHERMAN: 
no opium was used. 

Dr. Gispons: Without any knowledge of the 
probable bacterial origin of the disease, the older 
physicians were accustomed to use calomel. The 
initial treatment was, as has been mentioned in this 
paper, the exhibition of a dose of castor-oil, in order 
to remove the decomposing materials on which the 
disease depended. ‘This is the treatment specially 
advised by West. In such cases, both calomel and 
hydrargyrum cum creta were also used extensively for 
a like purpose, not only for the initial purpose of re- 
moving the defective secretions, but for the purpose 
of a continued treatment. It seems, at the present 
day, that the older physicians had a little more prac- 
tical knowledge of the value of some drugs than 
those of a later period supposed they had, for you 
will remember at one time calomel] and similar prep- 
arations were almost tabooed. Now it is discovered 
that they are germicides, and probably accomplish a 
great deal of good on that account, if we believe in 
the efficacy of the bacteriain the production of sum- 
mer diarrhoea. ‘The older physicians were also accus- 
tomed to use creasote, which isof some value. It has 
been long my practice in the treatment of diseases of 
this character to commence with a dose of hydrargy- 
rum cum creta, or calomel, often guarded, as the ex- 
pression used to be used, with a certain amount of 
opium; and one dose will sometimes be sufficient to 
practically cure a severe attack of diarrhoea. I must 
confess that I have not arrived at a conclusion which 
would make me willing to discard opium in the treat- 
ment of these diseases. Long ago I learned the effi- 
cacy of bismuth and opium in the treatment of 
children and adults, and have found it an excellent 
combination. 

Dr. J. A. ANDERSON, of San Francisco, would not 
attempt for a moment to criticise the paper that had 
been presented, were it not that it seemed to incul- 
cate the idea of treating these diseases by the anti- 
septic method alone. That the diarrhceais occasioned 
by bacteria all will admit, but there are cases when 
the ptomaines and bacteria in the system have brought 
about a train of symptoms which the mere adminis- 
tration of germicides will not remove. A child 


In the case reported by Dr. Holt, 


whose temperature has run up to 104° or 105° F. 


with cholera infantum may be filled up with germi- 
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cides, but unless you lower that temperature, your 
removing the germs will not relieve the child. Place 
the patient in a cold bath, and lower the temper- 
ature as the doctor suggests, and also give opium 
which decreases the secretions, and thus takes away 
the food of the bacilli, and you will have greatly 
aided your antiseptic treatment. The speaker said 
he practiced south of Market Street, and saw true 
cases of cholera infantum. He recommended the 
use of the cold water bath, and especially opium. 
Dr. Geo. CHISMORE, of San Francisco, did not 
see that the general practitioner had at present a 
sufficient justification for abandoning older methods, 


solely to antiseptics, it was stated by Holt that these 
were the only remedies used. The true indications 
of the case should be met either by sedatives or stim- 
ulants. There is no doubt about the efficiency of a 
sedative dose of morphia, or a stimulative dose of 
alcohol, or digitalis, or nux vomica, but the main 
treatment was by antiseptics, and these others were 
subsidiary and auxiliary. 

_ Dr. Geo. C. Parnes, of San Francisco, read the 
report of the Committee on Ophthalmology, Otology, 
Laryngology and Rhinoscopy, giving an extensive ré- 


_suiné of the recent progress in these branches. Among 
the subjects touched upon were the treatment of 


and basing his practice exclusively upon the theory corneal ulcers by the galvano-caustic and by corro- 


of bacteriology. Until the battle between the micro- 
cocci and the ptomaines shall have been settled, until 
something more definite is ascertained, by which we 
can go to the bedside with more assurance and con- 
fidence, we will have to abide by the older methods. 
Another point which struck him as worthy of note 
was that the preceding dose of castor-oil is in many 
cases sufficient to cure a case of itself. There seemed 
to be a direct conflict in the practice followed. <A 
dose was given to clear out the bacteria, and then a 
dose of opium to lock up the bowels, and retain them 
there. In his practice, in many cases, during the hot 
season and the fruit season, of children with a tem- 
perature of 103° to 105° F., the administration of 4 
grains of calomel and a little sugar would often find 
the child on the next morning minus its temperature, 
plus an appetite, and virtually well. 

Dr. G. F. G. Morcan, of San Francisco, said 
that if the diseases mentioned by Dr. Sherman were 
due to bacteria, we might hope to destroy their ac- 
tivity by the free use of alkalies. He had under- 
stood Dr. Rosenstirn, last evening, as stating that 
modern investigation had shown that bacteria did not 
thrive in alkaline media; if so, the employment of 
alkalies was logical. 

Dr. SHERMAN, in replying, said: Only those rem- 
edies which had been advised in the last year or so 
were considered in his report. The older methods 
were left untouched. West, in his administration of 
castor oil for the diarrhoea of children, gave it in 
connection with opium in very small doses, but fre- 
quently. Its effect never was to clean out the bow- 
els. The speaker used it very often. It always 
soothed the intestines, and gradually checked the 
diarrhcea. Calomel is known to be a germicide. 
Bismuth is also acknowledged to be a germicide, and 
is used in surgery for wound dressing; the wounds 
being douched during the operation with water in 
which bismuth is suspended. Oxide of zinc is used 
in the summer diarrhoea of children, especially for its 
control over vomiting. It has also been used as a 
wound dressing. One class of remedies much used, 
are the astringents, gallic and tannic acid, tincture 
of catechu and tincture of kino. How they can be 
antiseptics is at first a little puzzling. But if we re- 
member that they have the property of forming in- 
soiuble salts with some alkalies, it is quite possible 
that they may form such salts with the alkaloidal 
bodies, the ptomaines, and thus render them inert. 
In regard to whether the treatment should be limited 


sive sublimate; conjunctival blenorrhcea and its 


prophylactic treatment; the occasions requiring er u- 
cleation of injured and blind eyes; the cure of cho- 
rea, epilepsy, and other nervous troubles by correc- 
tion of errors of refraction and accommodation; the 
treatment of glaucoma without operation, by eserine 
and pilocarpine; the treatment of choroiditis pig- 
mentosa by electricity. He mentioned the return 
to Daviel’s operation; the irrigation of the anterior 
chamber and the use of antiseptics in cataract oper- 
ations, and the abandonment of bandages and rest 
in bed after extraction. 

Dr. A. P. WHiTTELL, of San Francisco, wished to 
direct special attention to one subject mentioned in 
the report—blennorricea at birth. It is something 
that must interest the profession in general, when we 
consider how much blindness is due to this one sin- 
gle cause. It is in the power of almost every one 
attending a woman in confinement to prevent this 
sad result. When it does supervene, by proper 
treatment total blindness will never occur, although 
the vision may be impaired. Vision with one eye is 
better than none at all. To run the risk of losing a 
good eye by temporizing with an eye which has been 
hopelessly injured, and already lost to sight, was, he 
thought, exceedingly bad practice. 

Dr. J. D. ARNOLD, of San Francisco, wished to 
draw attention to one or two little points in rhinol- 
ogy. Dr. Pardee adverted to the fact that a num- 
ber of obscure reflex symptoms have been properly 
of late ascribed to some irritation in the nose, but 
he did not refer to the fact that a number of cases of 
asthma had been reported as thoroughly cured by 
cauterization of the hypertrophic tissues on the tur- 
binated bones. Voltilini discovered that nasal poly- 
pus was frequently the direct cause of attacks of 
asthma, and merely by accident he found in his first 
case that by removing the polypi an end was put to 
the attacks of asthma. Since then it has been dis- 
covered that not only the removal of the polypi, but 
the destruction of all the hypertrophic tissues in the 
nose will produce the same result, and that it will, 
in a great majority of cases, effect a cure. He would 
have liked to have heard Dr. Pardee refer more fully 
to the beneficial effect, which the introduction of the 
use of the galvano-cautery has had in the treatment 
of catarrhal diseases, which drive so many patients 
into the hands of the charlatan, and which are in ihe 
majority of cases absolutely curable by this proce- 


dure, excepting, of course, cases of ozzna. 
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Dr. J. H. Srattarp, of San Francisco, believed 
that when we consider the amount of blindness 
caused by the neglect of ophthalmia neonatorum, it 
would be judicious to issue simple instructions to 
nurses and those having charge of infants. In his 
experience, milder astringents than the nitrate of 
silver had been sufficient, and he thought that some 
simple remedy might safely be placed in the hands 
of the laity. ‘The use of these remedies should be 
just as much a part of the first dressing as the bath 
or the clothing. 

Dr. H. D. Rospertson, of Yreka, said that in the 
country the general practitioner was sometimes com- 
pelled to operate upon the eye, when the occasion 
was urgent and the patient too poor to obtain the 
services of an oculist. He had recently met with a 
peculiar case. The patient was a Kanaka, with 
double cataract. He made the preliminary incision 
on the right eye, and gently grasped the iris, when, 
to his surprise, that structure came away in its en- 
tirety. When operating upon the left eye he was 
still more cautious, and grasped the iris with the 
greatest care, making no perceptible traction, but it 
also came away. He had watched the subsequent 
progress of the case, and with this exception it had 
been most satisfactory. On careful inquiry, he ascer- 
tained that there was no history of leprosy, but that 
the subject had had tertiary manifestations of syphilis. 

Dr. Wm. ELLERY Briccs, of Sacramento, had 
noticed the extremes to which some oculists have 
gone in doing away with bandages, and giving the 
patient liberty in moving about. In regard to 
enucleating eyes, having had sad experience in sev- 
eral cases. he now advised enucleation when the eye 
was totally blind, and where a foreign body was 
probably present. He recalled two patients who 
had lost their eyes, one of whom would not submit 
to enucleation, though advised to do so. The other, 
having gone into the country for two days when 
ordered to remain under observation, returned with 
sympathetic ophthalmia and after brief treatment 
went to other oculists, but is now an inmate of the 
asylum for the blind. He often enucleated eyes 
which appeared well, but he did not think that he 
had ever enucleated an eye which would be of any 
use as an organ of vision. When the physician is 
gone the surgeon is justified in removing the eye, if 
there is a possibility of sympathetic ophthalmia. 

Dr. PARDEE, in replying, said that he would cer- 
tainly enucleate an eye when there was any danger 
of its affecting the other eye. He was also in favor 
of enucleating when vision had been lost. 

(70 be concluded.) 


CHICAGO MEDICAL SOCIETY. 


Stated Meeting, January 3, 1888. 
THE PRESIDENT, W. T. BELFIELD, M.D., IN THE 
CHAIR. 
Dr. Henry GRADLE read a paper on 
MORBID NASAL IRRITABILITY. 


Morbid nasal irritability, or irritable nose, is a con- 


dition of morbid sensibility of the nasal surfaces asso- 
ciated with hypertrophy of the submucous cavernous 
tissue. The condition has been inadequately de- 
scribed, and is confounded in textbooks mostly with 
chronic catarrh. The best account of it isin Macken- 
zie’s article on neurosis of the nose, in the “Reference 
Handbook of Medical Sciences.” Most writers who 
have described it in the periodical literature consider 
it principally in view of the distant reflexes to which 
it gives rise. The local retlexes form the basis of the 
present paper. 

There is first, the vascular reflex. The vascular or 
cavernous tissie normally developed to a slight 
extent at the front and rear end of the inferior tur- 
binated bone, is enlarged and augmented, and may 
appear also on the side of the septum, on the floor of 
the nose and on the front end of the middle tur- 
binated bone. Through any irritation by dust or 
chilling of the surface this vascular plexus becomes 
engorged and if well developed in proportion to the 
size of the nasal cavity it obstructs the passage. It 
is the temporary or fleeting character of the obstruc- 
tion which characterizes the irritable nose, not any 
permanent narrowing of the passage. Almost invari- 
ably engorgement occurs on one side at a time and 
then may jump over to the other. 

Dependent upon this vascular dilatation is the 
second reflex, namely, sneezing. This may attain 
such a degree as to annoy the patient steadily. With 
the sneezing there occurs a third reflex, namely, co- 
pious secretion of clear mucous, indicating the ab- 
sence of any inflammatory condition. This irritable 
nose may lead to reflexes in distant regions as to 
the eyes, ears, throat or nervous system at large. 
The irritable nose may be a symptom of some other 
nasal disease such as catarrh or the presence of 
polypi; it can also be caused by large irritated ton- 
sils. But in many cases it exists by itself without 
any other primary disease to which it could be traced. 
It is very much influenced by the climate and patients 
can get relief by going to the mountains of the West 
or to the Pacific coast. 

In the treatment any traceable causes such as tan- 
gible diseases of the tonsils should first be removed. 
Quinine relieves the attacks but probably does not 
cure them. No other drugs have seemed to the 
writer to be be of any service. Where the condition 
is not symptomatic of another disease of the nose 
the only cure is the destruction of the cavernous tis- 
sue by the galvano-cautery, or in milder cases, by 
chromic acid. The latter agent is not as reliable as 
the former. A cure is possible whenever the extent 
of hypertrophied cavernous tissue is circumscribed, 
while where it is very diffuse, relief, but not an abso- 
lute cure can be promised. 


Dr. N. S. Davis, Jr., reported a case of 
RUPTURE OF AN AORTIC VALVE. 


From the appearance of the specimen I exhibit a 
diagnosis cannot be made with certainty, but from 
the history of the case, together with the appearance 
of the valves, it seems probable that sudden rupture 
in one of them has taken place. 

The history is as follows: On the 17th of Novem- 
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ber the patient entered Mercy Hospital. He com- 
plained of illness for about four months; prior to 
that time he had been in good health. Some years 
ago his hearing began to fail and he lost his employ- 
ment as switchman on a railroad on that account. 
After that he continued to work as a day laborer. 
Four months previous to entering the hospital he 
was carrying a heavy load of coal upstairs when sud- 
denly he felt something give way in his left side; he 
experienced considerable dyspnoea at once, and 
symptoms of cardiac insufficiency date from that 
time. At first the dyspnoea was noticeable chiefly 
on walking or on making rapid movements, but it 
was sufficient to necessitate his giving up all work. 
The dyspnoea increased steadily and he became very 
markedly anemic, and in addition exhibited signs of 
general cedema. At the time he entered the hospital 
there was evidently fluid in the abdominal cavity as 
well as extensive anasarca of the extremities. He 
was feeble and so short of breath that he was unable 
to lie with any degree of comfort, but had constantly 
to sit, and slept in this position. The pulse was ex- 
ceedingly feeble, the heart movements very rapid. 
My father saw the patient the day after he entered 
the hospital and examined him before the clinical 


class. At that time his condition was a follows: In 


addition to the dyspnoea, cedema and anzemia, a col- 
lection of fluid was found in one of the pleural cavi- 
ties. The lungs were evidently cedematous. There 
was probably chronic venous congestion of their 
lower and posterior portion. The movement of the 
heart was considerably more rapid than normal, its 
action was feeble, the cardiac sounds were distant 
and it was suggested that probably there was some 
fluid in the pericardial sac. In addition there was 
present over both the mitral and aortic areas a regur- 
gitant murmur. The area of cardiac dulness was 
greatly increased in all directions. It was supposed 
that the heart was greatly dilated and that regurgita- 
tion occurred in connection with a lesion of the 
valves. There was no prior history of rheumatic 
trouble in the case. It was noticed that the liver 
was considerably enlarged. A little later in the same 
day the house physician noticed that the patient was 
sleeping almost constantly, and that the heart’s ac- 
tion was very much more feeble and that the respira- 
tory motions were only eleven to the minute. On 
arousing the patient the respiratory movements im- 
proved somewhat. On the following morning the 
patient was more drowsy, stupid and sleepy. In the 
afternoon of that day he exclaimed suddenly that he 
felt faint, and with a gasp or two was dead. 

The post-mortem was made by Dr. Frank Andrews. 
He found a small amount of liquid in one pleural 
cavity. The lungs were cedematous and quite firm 
in the lower and posterior parts from chronic venous 
hyperemia. The liver was enlarged, unusually hard 
and full of blood; the spleen normal; the left kidney 
normal; the right kidney hada slightly adherent cap- 
sule. The heart was greatly enlarged. In the peri- 
cardial sac there was an ounce and a half of fluid. 
The heart on section was found to be very much di- 
lated—both the left and right ventricles were dilated. 
The walls, as you see, are not thickened. On the 


right side the valves appear normal; on the left side 
the mitral valves are normal but the aortic valves are 
seen to be thickened, especially one of them, whose 
edge is considerably thickened and somewhat round- 
ed. Nowhere is ulceration or destruction of tissue 
from that cause to be seen. The valves are not 
roughened by verrucosities or otherwise. The part 
of the valve where there is loss of continuity is also 
slightly thickened. The break in continuity, here 
seen, occurs in the edge of the valve just where it 
should be attached to the aorta. If rupture took 
place necessarily it took place four months before the 
death of the patient, and naturally thickening of the 
torn edges might occur. There is also present in the 
aorta above the valves small areas of thickening and 
hardening, evidence of long prior inflammation of its 
lining. Taking into consideration both the morbid 
appearances and the history of the case, it is most 
probable that four months before death, at the time 
from which the patient uniformly dated his trouble, 
a rupture of the aortic valve occurred. The valve 
had prior to this been enfeebled by the changes that 
had occurred in it incident to an extension to the 
valves of older endarteritis. 


Dr. Norvat Pierce reported a case of 
OPERATION FOR HA MOTHORAX. 


(See page 582.) 

Dr. A. E. HoapLrey: There are some points 
about the case of hemothorax that occurred to me 
while the history was being read, that I should like 
to refer to. I should conclude from the history, that 
some large vessel was wounded—that would be the 
inference as the exsanguination of the patient was 
rapid and extreme, and I should also conclude that 
if that vessel was in the lung that there must have 
been expectoration of blood. I do not see how it 
could have been avoided if the blade of the knife 
penetrated the lung sufficiently to wound a large ves- 
sel—therefore I exclude wounding of the lung. In 
the situation of that wound, immediately beneath 
the chest-wall, is the internal mammary artery, a 
good sized vessel. The intercostal was suggested, 
but these are given off from the internal mammary, 
and in that situation are small, and could not ex- 
sanguinate a patient so rapidly and so completely as 
this patient was in so short a time, so I conclude 
that the internal mammary artery was the one di- 
vided. Then again, it seems to me, that it would 
have been good practice to have endeavored to se- 
cure that vessel; there was a straight cut through 
the intercostal muscles, and I think some kind of 
forceps could have been introduced with a view of 
compressing the divided ends of the internal mam- 
mary artery. After the thoracic cavity was full of 
blood no harm could have come from the introduc- 
tion of the instrument designed to compress the 
divided ends of the artery by the admission of air; 
provided it had been done antiseptically. I think 


the hemorrhage could have been controlled by in- 
troducing a button into the wound, such a one as 
would go through the wound with a string attached 
to it, pushing it into the thoracic cavity, and then by 
making traction on the string outside, it would have 
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closed the bleeding vessels. This accomplished the 
subsequent treatment would have been more satis- 


factory. As far as the tolerance of the pleural cav-. 


ity of blood is concerned, there is no difference be- 
tween the two cavities, abdominal and thoracic. 
The one can tolerate the presence of blood as well 
as the other; the one can absorb as large a quantity 
of blood as the other; they are both serous mem- 
branes, identical in character and powers of ab- 
sorption. 

The case given is very interesting and certainly 
very remarkable. _I was very much interested in the 
history. The patient evidently has good vitality 
to stand such a strain. 

Dr. PrerRcE: I have nothing special to say in 
closing the discussion. Of course I might now doa 
great many things that I did not do at that time. 
But the man was in such an extremely low condition 
that anything more would have been out of place. 
Dr. Fenger was not sure that it was the internal 
mammary artery. The wound was a slight distance 
out of its course, about half an inch. Indeed, the 
character of the hemorrhage, at least after the first 
week, is against this as the source. The position of 
the scar has changed with the sinking in of the chest. 

As regards the clot being removed, blood does not 
necessarily clot in the pleural cavity at all, but may 
remain fluid indefinitely. 


Dr. W. T. BELFIELD exhibited a specimen of 
MUSCLE INFILTRATED WITH TRICHINA. 


It was a piece of gastrocnemius muscle from the 
amputated leg of a man now in the Cook County 
Hospital. Some eighteen years ago this man, then 
a resident of New York, in company with a number 
of other individuals ate of some poorly cooked ham 
and sausage; nearly all of those who partook of this 
article of diet became very ill within a week, and a 
large ‘percentage died. This man was very ill for 
two months, and did not entirely recover his health 
for some four months. In consequence of the cir- 
cumstances surrounding the case the difficulty was 
recognized as trichiniasis, and an examination of the 
muscles of those who died confirmed the diagnosis. 
This man recovered, and during the succeeding 18 
years has enjoyed good health, except that he has at 
various times, and more particularly during the last 
six or eight years, suffered from rheumatism in differ- 
ent parts of the body. 

This muscle, like all the other muscles of the am- 
putated leg, is thickly studded with trichine. By 
taking a fresh cut surface near the light you can see 
the little white specks very closely set. These are 
shown in the microscope to be trichinz. Pieces of 
muscle taken from all parts of the amputated leg are 
found as thickly set with the parasites as is this piece, 
and inasmuch as these parasites are more numerous 
in the trunk than in the limbs, we may infer that the 
number of trichinz this man contains in his body 
runs up into the millions. Of course it is not un- 
usual to find muscles studded with trichinz in indi- 
viduals who have been in the habit of partaking of 
raw sausage or half cooked pork; but it is rare to 
find them so thickly placed where the history makes 


it certain they were taken at onetime. Very few 
individuals recover who swallow so many at one time 
as to produce so numerous a progeny. Those who 
are in the habit of taking uncooked pork can at dif- 
ferent times take a few trichina without at any one 
time suffering from the invasion of so large a num- 
ber as to produce the acute symptoms of trichiniasis. 

The amputation was for disease in the knee-joint, 
and had nothing to do with the condition of the 
muscles. 


CHICAGO MEDICO-LEGAL SOCIETY. 
Meeting of March 3, 1888. 


E. J. Doertnc, M.D., PRESIDENT. 
(Concluded from page 571.) 
Conclusion of the discussion on Dr. ETHERIDGE’S 
paper on. 
THE MEDICO-LEGAL ASPECT OF UTTERANCES MADE IN 
MEDICAL SOCIETIES. 


Dr Ciark Gapin: I must say I am pleased to 
hear this subject presented so ably on both sides. 
I think if the utterances on one side could be taken 
to the courts, the utterances on the other would 
certainly very neatly and effectually neutralize them ; 
so I think, as far as this society is concerned, it has 
acquitted itself well in that respect. The subject is 
certainly an important one. Only a short time since 
I was consulted and retained to defend a case of 
malpractice in which this was the charge. I do not 
know that any case has been actually tried, but in 
this case the charge was made, the suit brought, and 
physicians assured the gentleman that he had a good 
case, that the literature of the subject, and the pro- 
fession were with him. The case went so far as to 
be brought up in the courts, but was abandoned, the 
medical gentlemen who proposed to support him 
having failed to make their appearance and sustain 
him during the trial. That case impressed me with 
the fact that if we are not immediately upon this 
subject, in the law, we are very close to it. I had 
occasion to go over the subject preparatory to that 
trial, and I have made up my mind to this, that the 
great discovery of antisepsis, or what we might call 
therapeutic cleanliness, has come and has come to 
stay. I do not imagine, however, that it will remain 
in any very violent form; I think it will finally settle 
down to about what has taken place in other de- 
partments of the law; that what will be required of 
the practitioner in this respect will be the same that 
is required of him in surgery or the administration 
of medicines, ordinary care and diligence, and ordi- 
nary skill in view of the knowledge of the profes- 
sion at or within a reasonable time of the date of the 
occurrence of the supposed injury. 

Dr. Etheridge, it seems to me, somewhat overrates 
the importance of these utterances in societies. No 
court in which I have practiced will admit, as evi- 
dence, the transactions of a society, or surgical or 
medical books. I know there are some courts in 
which it is done, I think the courts of Iowa have ad- 
mitted medical or surgical treatises, as evidence, but 


I think it is not done in the courts of the State of 
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Illinois, and I know the same is true of the courts of 
Wisconsin. For that reason [ think it is doubtful if 
any of these utterances will find their way into the 
courts, but I think there are members of the pro. 
fession who are so positive in their belief of the 
necessity of this antisepsis, or therapeutic cleanli- 


ness, you may call it what you will, that if brought to. 


the witness stand they will express their convictions 
in such a way as to convince a jury that somebody 
has not exercised ordinary care and diligence. In 
medicine and surgery there is no ideal perfection 
and little that is absolutely sure, but I will say that 
my own experience as a physician has been very 
favorable to antiseptic treatment of the puerperal 
state, and if called upon the witness stand I should 
be compelled to say that one who had been care- 
less with regard to the cleanliness of the patient had 
not done his whole duty by his patient. I think that 
what we should begin to do at once is to impress 
upon the profession at large—especially upon the 
careless members of the profession, that sooner or later 
they will have devolve upon them this responsibility, 
and that it may assume a financial aspect. I think 
that while Dr. Etheridge’s view is quite correct there 
is a word beyond, and although the profession possi- 
bly is not to-day in a position to condem a man for 
want of this care, it is coming to that. We may 
pass antisepsis by as one of those fitful fevers of dis- 
covery which we have passed through before, but I 
take it that the antiseptic theory is one of the great- 
est discoveries of all ages, and that it will take its 
place beside those great discoveries which have 
come and remained. The danger in the particular 
respect under discussion is not so much from the 
literature on the subject as from the belief of the 
profession that the man who neglects this therapeutic 
cleanliness does not do his whole duty by his patient. 

Dr. L. L. McArtruur: Although one of the 
younger men, I have the temerity to rise to this 
question; and trust that it will not be imputed to 
simply the enthusiasm of youth leading me to jump 
at the new, and abandon the old, that I accept what 
to my mind appears definitely proven. Dr. Ether- 
idge in referring to old theories that have been 
abandoned, and new ones which have taken their 
place, spoke in rather a scoffing way; in the way of 
decrying them; that any progress which we seem to 
have made is not progress, but only the adoption of 
the new for the old! He makes reference to the 
fact that fermentations were formerly supposed to be 
due to oxygen, then the last theory that the yeast 
plant was the cause of that fermentation. He can- 
not but admit that alcohol is the result of the life 
history of the yeast plant; that whenever the yeast 
plant is placed in dilute sugary solution, we always 
get alcohol; itis a positive demonstration not theory. 
From the yeast plant we get alcohol; we no not ex- 
pect to get “scarlet fever!” If the vinegar plant is 


put into sugary solutions we do not expect to get 
alcohol. 

The microorganism of puerperal fever may not 
have been discovered, but that some microérganism 
is present, even Dr. Parkes admitted, in saying that 
the case had died from some decomposition of the 


tube. 


clots in the womb of the casein question; although all 
infectious material had been kept from without! He 
practically admits this decomposition was from the in- 
fluence of microorganisms, and that without them we 
can have no decomposition. This has been demon- 
strated hundreds and thousands of times through the 
influence of the cotton plug in the gelatin culture 
If we seal up tin cans with fruit in them so 
that the microorganisms are killed, the fruit remains 
without decomposition. And so with the micro- 
organisms which may be in the vagina; and we all 
admit that there are plenty of them there, they may 
induce suppuration, and it is probable that sup- 
puration goes on after every labor, as these white 
milky discharges contain microOdrganisms. If we 
admit a specific action for the larger microorganisms. 
itis reasonable to admit the same for the smaller 
ones. To prove these points and advance science 
the proper way is not by deriding them, but to take 
up the subject oneself and work at it. All the ad- 
vance that has been made in the whole theory of 
bacteriology has been made by the German, French 
and English Nations, Bastian and Pasteur making 
their advances in fighting each others theories. 
Having theories to begin with they endeavored to 
demonstrate them, and finally came around to fall 
into the same line, as the result of their practical 
experiments. Without a sound foundation medically 
we can obtain none legally. And that is the way 
advance can be made in medicine, by investigating 
the theories advanced, and proving them false rather 
than to cry them down, saying let us not be in too 
great a hurry. Certainly conservatism is valuable, 
and the conservatism which Dr. Etheridge advocates 
is of the character of the governor to a steam en- 
gine, it regulates and steadies it, but does not stop 
its progress. 

Dr. ETHERIDGE, in closing the discussion, said: I 
have but little to say in conclusion, and that is this: 
that puerperal fever is more discussed to-night than 
anything else. That was not the topic. I have 
nothing to say about puerperal fever, only incident- 
ally as an illustration, and when the discussion brings 
out the remark that the conservatism of my paper is 
too conservative, I simply wish to say that every- 
thing of that kind is used as illustration. 

Dr. Gapin came to the point when he gave an il- 
lustration of how this thing is working in the public 
mind. The Semmelweiss theory is good as far as it 
goes, but if we are to make a man’s case in court 
stand or fall on the Semmelweiss theory it seems to 
me that we should be more accurate in our utter- 
ances. If that theory is without an attackable side 
then the logical conclusions therefrom would be all 
right. Iam glad the subject has brought out some 
discussion, and I hope it may have its results in its. 
bearing in the future upon the expressions made in 
these medical societies, where too much is uttered, 
perhaps, in the hastiness and ill consideration of 
youth, which would not be uttered after ten or fif- 
teen years of practice. 


| Proressor W. LEuBE has been appointed to the Chair of 
Clinical Medicine in Leipzig. 
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LETTER FROM NEW YORK. 


{FROM OUR OWN CORRESPONDENT.) 
Treatment of Tubal Pregnancy. 


At the April meeting of the New York County 
Medical Association Dr. Joseph E. Janvrin, for many 
years the associate of the late Dr. Edmund R. Peas- 
lee, read a paper on the Zreatment of Tubal Preg- 
nancy, in which he advocated the primary removal 
by abdominal section of the tube and its contained 
foetus before rupture of any portion of the tube has 
occurred. This procedure, he explained, was to be 
undertaken with the expectation of delivering the 
tube and its contained foetus intact, and resorted to 
before the end of the fourth month of gestation. In 
a paper read by him before the American Gynzco- 
logical Society in 1886 he said he had recommended 
early laparotomy, as a rule, in cases of tubal preg- 
nancy in which hemorrhage had occurred (instead 
of employing electricity, as was now commonly done), 
for the purpose of removing all possible danger of 
further hemorrhage. In December of that year he 
reported, at a meeting of the New York Obstetrical 
Society, a case in which he had diagnosed tubal preg- 
nancy at the fifth week, and in which death had oc- 
curred at the end of the seventh week, from a second 
hemorrhage resulting from a ruptured artery on the 
peritoneal surface of the sac; the first hemorrhage, 
which was extremely small, having taken place from 
the same artery nine days previously, and galvanism 
having in the meantime been employed for the pur- 
pose of destroying the fcetus. 

At that time he had become convinced, from this 
case and from three other similar cases, that the time 
to operate was when preliminary or partial rupture 
occurred, as evidenced by the first hemorrhage; the 
primary collapse symptoms constituting an almost 
certain indication both of the pathological condition 
and of the need of immediate interference. In 
speaking of the symptoms of tubal pregnancy he had 
stated that he believed that it was easier to recognize 
this condition than hydrosalpinx, and that the pres- 
ence of an irregular decidual discharge in a woman 
who had missed a period, associated with the normal 
signs of pregnancy and an enlarging, fluctuating, and 
exquisitely sensitive mass on one side of the uterus, 
and followed subsequently by symptoms of shock, 
could hardly be referred to any other condition, even 
as early as the fifth week. In a case of this kind he 
had also said that he would certainly perform lapar- 
otomy whenever the first symptoms of internal hem- 


orrhage occurred. Again, in a discussion at the Jan-| cases in which the diagnosis has been made prior to 


uary meeting of the Obstetrical Section of the New 
York Academy of Medicine in 1887, he had stated 
that in any case in which, from the rational and phys- 
ical signs, he had become convinced that tubal preg- 
nancy was present, even before symptoms of a rupture 
of the peritoneal covering of the tube presented them- 
selves, he would most earnestly urge laparotomy, and 
perform it if he could obtain the consent of the pa- 
tient. Up to the present time he had been able to 


‘find but one case on record in which the operation 


was performed prior to a laceration, or partial lacer- 
ation, of the tube, and before the fourth month of 
gestation. This was one by Dr. Joseph Price, of 
Philadelphia, in September, 1887, reported in the 
Annals of Gynecology (Boston) for March, 1888; 
and in a recent Jetter to Dr. Janvrin concerning the 
case Dr. Price had said: “The history was simply 
that of delayed bleeding two weeks and constant 
pain and nausea. I operate for extra-uterine preg- 
nancy or pus tube.” 

Having referred to the cases of laparotomy in tubal 
pregnancy, after one or more decided hemorrhages, 
per’ med by various operators in this country and 
in Europe, he observed that all such operations, re- 
sorted to after there had been a rupture of some part 
of the tube, should be classed as secOndary operations. 
The advisability of enlarging this field, by removing 
the tube with its contained foetus before any rupture 
has occurred, and during the early weeks of gestation, 
Dr. Janvrin said he had advocated on every possible 
occasion during the past year anda half. Until very 
recently he believed that he stood almost, if not quite, 
alone as regards this point; but during the last few 
weeks he had found that other gynecologists also had 
come to the same conclusion. Thus, in the Ameri- 
can Journal of Obstetrics for April, 1888, Mr. Law- 
son Tait said that, although he had never as yet been 
called upon to operate until after the sac had rup- 
tured, if in any case met with by him there was a 
reasonable supposition of the existence of a tubal 
pregnancy which had not yet ruptured, he should 
recommend immediate laparotomy. Drs. Joseph 
Price and Howard A. Kelly, of Philadelphia, he be- 
lieved were also in accord with this proposition. In 
a recent letter to Dr. Janvrin, Dr. Kelly had said: 
“The history of foetuses which have been destroyed 
by faradization has frequently been associated with 
protracted suffering to the mother, and with condi- 
tions of chronic invalidism. ” 

In speaking further of the bad effects sometimes 
resulting from the use of electricity he quoted Dr. 
Robert P. Harris, of Philadelphia, who, in the Amer- 
ican Journal of Obstetrics for August, 1886, had re- 
ferred to several cases in which attacks of peritonitis 
had occurred several years subsequent to the death 
of the foetus, and due to its presence in the abdom- 
inal cavity. Mr. Tait had also very recently (Amer. 
Jour. of Obstetrics for April, 1888) pointed out the 
danger of the placenta going on to develop enor- 
mously after the death of the foetus. Up to the 
present time, however, the weight of opinion among 
American gynecologists was decidedly in favor of 
destroying the foetus by electricity in some form in 


the fifth month and in which there has been no de- 
cided hemorrhage from the sac wall. Among the 
advocates of this measure stood Thomas, Lusk, Gar- 
rigues, Mundé and others, of New York, and M. D. 
Mann, of Buffalo; and each of these, as well as 
other operators throughout the country, had had ex- 
cellent results withit. Inthe Annals of Gynecology 
for February, 1888, Dr. Mann had stated that Dr. 
Janvrin was able to find only three cases in literature, 
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including his own, where rupture of a vessel caused | that it could be practiced by any one; and, as a rule, 
death without rupture of the sac. Since the publi-| the results were all that could be desired. He then 
cation of his paper before the American Gynecolog-| mentioned that he had had under observation two of 


ical Society, however, he had seen one other case in 
which this condition was fully demonstrated at the 


autopsy. ‘Two other important specimens he had other for four years. 


| 


his cases, occurring in private practice, for a long 
period of time; one of them for six years, and the 
At the time the first of these 


recently seen in cases in which abdominal section patients was operated on she was believed to be in 


was performed. 


In one of these the foetus had died a dying condition, but, after consultation with Dr. 


from pressure of blood clots at about the end of the Thomas, it was decided to employ electricity, and 


third month, and several other attacks of hezmor- 
rhage had occurred between this date and the sev- 
enth month, when the tube, fcetus, clots, etc., were 
removed. In the second case, where laparotomy 
was performed at the seventh or eighth week, there 
was a history of slight hemorrhage from the sac wall 
and slight peritonitis for a week or ten days prior to 
its removal. 

In the paper referred to Dr. Mann had expressed 
the opinion that if rupture has not occurred, electri- 
city should take precedence of laparotomy. To this 
proposition Dr. Janvrin said that he would assent, 
provided no experienced laparotomist could be found 
to operate; but not otherwise. With acapable oper 
ator at command he would urge abdominal section 
just as soon as the diagnosis had been made, and 
before any hemorrhage from the sac, with its subse- 
quent attacks of peritonitis, could take place. These 
frequently recurring attacks of slight haemorrhage 
were exceedingly dangerous to the life of the mother, 
and when they had occurred, and the time came when 
laparotomy must be performed, the patient was in bad 
condition for the operation ; while the procedure itself 
was much more complicated than at an earlier period. 
The same thing could be said in reference to waiting 
to perform laparotomy until serious symptoms had 
supervened, after the foetus had been killed by elec- 
tricity. Here, too, there would be more or less ad- 
hesions to deal with, and the work to be done would 
be much more difficult than the removal of a simply 
enlarged and still unruptured tube containg the fce- 
tus, with no products of inflammatory processes tu 


interfere with its ready extraction. 


In the discussion on the paper the principal advo- 
cate of electricity, in preference to the radical oper- 
ation advised by Dr. Janvrin, was Dr. Wm. T. Lusk, 
who said in opening that he wished he could be con- 
vinced by the arguments advanced that the time had 
come for the doing away with galvanism in the treat- 
ment of tubal pregnancy. It would certainly be very 
gratifying, he went on to say, if one could always 
perform laparotomy as this condition was diagnosed, 
as the operator would thus secure an amount of éc/at¢ 
which was not possible when electrity was employed. 
Destruction of the foetus by the latter was a far less 
brilliant method of procedure, and when it was at- 
tended with successful results the operator was not 
infrequently subjected to insinuations that extra- 
uterine pregnancy had never existed at all. At the 
same time, he was so thoroughly convinced that these 
cases could be efficiently and safely treated by gal- 
vanism after the appearance of the characteristic 
colicky pains, that he did not as yet feel justified in 
abandoning so satisfactory amethod. ‘The operation 
was a very simple one, requiring no special skill; so 


the result was entirely satisfactory. There had never 
been the slightest bad effect, and at the present time 
the mass remaining was about the size of a pigecn’s. 
egg. In the second case the tumor was now about 
the size of an English walnut. Since the operation 
the patient had given birth to a living child, and there 
had been no trouble whatever at the time of partu- 
rition. 

Now, if we had such an efficient method, which was 
perfectly safe in the great majority of instances, there 
did not seem to him to be sufficient reason for giving 
it up. Even if inflammation, suppuration or ulcera- 
tion should ensue, we could under such circumstances 
usually perform laparotomy with satisfactory results. 
He was, therefore, convinced that, in the present 
state of our knowledge, treatment by electricity was 
the best mode of proceeding. Asto performing lap- 
arotomy before rupture of any portion of the tube 
had occurred, the difficulty of diagnosis constituted 
a serious objection, and even Mr. Tait had expressed 
to him his inability to make a diagnosis at this time. 
In regard to the other five cases which he had treated. 
with electricity Dr. Lusk said that he could not speak 
with the same confidence as the two just mentioned. 
The results were entirely satisfactory at the time but, 
as the women were hospital patients, he had not been 
able to follow up.their subsequent history. If he 
could feel sure that laparotomy was just as safe as. 
electricity he should certainly be willing to join the 
ranks of those who advocated this procedure; but 
up to the present, as he had stated, he had not yet 
become convinced of this fact. Asto the danger of 
the growth of the placenta after the death of the foe- 
tus, this seemed to him to be very slight ; and, indeed, 
he questioned very much whether such a danger really 
existed at all. 

Dr. Andrew F. Currier having stated that it seemed 
to him one of the inconsistencies of modern gynecol- 
ogy that operators should so frequently perform lapar- 
otomy for the relief of such conditions as hydro- and 
pyosalpinx, and yet hesitate to do so in the graver 
one of tubal pregnancy, Dr. Lusk replied that, in 
considering this matter, it was important to remem- 
ber that while such conditions as hydro- and pyo- 
salpinx could not be removed by electricity, this was 
entirely possible in tubal pregnancy. If, however, 
treatment by electricity were practicable in hydro- 
and pyosalpinx, gynecologists would hardly be likely 
to resort to laparotomy until electricity had first 
been given a fair trial. He then spoke of the impor- 


tance, in arriving at a correct diagnosis in many 
cases, of first making a thorough examination of the 
patient, and referred to two cases in his own experi- 
ence illustrating this point. 

Dr. George T. Harrison said that his experience 
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with galvanism had been very favorable. In at least 
three cases he had certainly destroyed the life of the 
fcetus by means of this agency; and on examining 


one of these patients two years after the operation, Annals 


| 


by bad effects, certain cases had been reported in 
which there were evil results, and two such instances 
were referred to by Dr. Mann im the article in the 
of Gynecology mentioned. The German 


he had found the sack much sunken. Since then cases spoken of by Dr. Harrison were all secondary 


the woman had also given birth to a child in a nor-| 


mal manner. Still, it was undoubtedly true that the 
tendency of modern gynecology was to advance in 
the line indicated by Dr. Janvrin, and, while he was 
not as yet quite willing to declare himself in favor of 
the general adoption of laparotomy in the class of 
cases referred to, he was free to confess that the re- 
sults already obtained from this procedure, especially 
by some of the German operators, had had consider- 
able weight in influencing him in its favor. At the 
present time, however, it seemed to him that the 
experience of the profession was as yet too limited 
to enable us to arrive at any positive conclusions on 
the subject. There was one point in regard to the 
diagnosis cf tubal pregnancy as given by Dr. Jan- 
vrin which he thought should perhaps be somewhat 
modified, and that was in regard to the extreme sen- 
sitiveness of the tumor, since he had himself observed 
instances in which this great tenderness did not exist. 

Dr. A. Palmer Dudley said that the all-important 
matter in connection with this whole subject seemed 
to him to be the question of diagnosis, and that he 
should very much like to know how to make the 
diagnosis. If this was ever established, the treat- 
ment was sufficiently easy, whether electricity or 
laparotomy was resorted to. Under the circum- 
stances referred to by Dr. Janvrin laparotomy was a 
comparatively simple operation, and no more dan- 
gerous than when it was done for hydro- or pyosal- 
pinx. He then related a case of his own in which 
he had supposed tubal pregnancy to exist, but on 
opening the abdominal cavity he had found a par- 
ovarian cyst with displacement of the ovaries and 
pyosalpinx, while the fimbriated extremities of the 
tubes were attached in one case to the bladder, and 
in the other to the rectum. He said that he would 
not hesitate to resort to laparotomy early in any in- 
stance where he was able to make out the diagnosis 
of tubal pregnancy; but in the case in question there 
was a condition other than tubal pregnancy giving 
rise to the simptoms described by Dr. Janvrin as 
characteristic of the latter. 

Dr. Dudley having stated, in reply to a question of 
Dr. Janvrin, that he had not observed in this case 
an irregular decidual discharge, Dr. Janvrin said that 
he regarded this as the most important point in the 
diagnosis of tubal pregnancy. If the symptoms 
which he had mentioned, with the exception of those 
of shock (which were due to rupture), were noted in 
any case, he thought there would be no difficulty in 
making out the diagnosis before rupture of any por- 
tion of the tube had occurred. As to Mr. Tait’s 
views on the diagnosis of tubal pregnancy before 
rupture, in the very last number of the American 
Journal of Obstetrics (April, 1888), he stated that he 
had never been able to make out the diagnosis at 
this time because he had never been consulted in 
any case until after rupture had taken place. While 


it was true that electricity was not, as a rule, followed 


operations, and, as far as he was aware, the only pri- 
mary operation which had as yet been performed 
was that of Dr. Price, of Philadelphia, in Septem- 
ber last. P. B. P. 


BOOK REVIEWS. 


A GUIDE TO THE PRACTICAL EXAMINATION OF URINE. 
For the Use of Physicians and Students. By 
James Tyson, M.D., Professor of General Pa- 
thology and Morbid Anatomy in the University of 
Pennsylvania. Sixth Edition, revised and cor- 
rected. With acolored plate and wood engrav- 
ings. 8vo, pp. viii-253. Philadelphia: P. Blak- 
iston, Son & Co. 1888. Chicago: W. T. Keener. 
It would be impossible to criticise this book ad- 

versely, and when a work of its kind has reached its 
sixth edition it is no longerin need of favorable com- 
ment. The most important additions to this edition 
are the phenyl-hydrazin hydrochlorate, alpha-naph- 
thol, and thymol tests for sugar. A good deal has 
been added to the edition, while at the same time 
much has been omitted that wasin the fifth, but only 
what is no longer required. Dr. Tyson is an ac- 
knowledged authority in urology, and his book is all 
that can be desired. 


THEINE IN THE TREATMENT OF NEURALGIA. Being 
a physiological contribution to the therapeutics of 
pain. By Tuomas J. Mays, M.D., Professor of 
Diseases of the Chest in the Philadelphia Poly- 
clinic, etc. Sm. 8vo, p. vii-84. Philadelphia: P. 
Blakiston, Son & Co. 1888. Chicago: W. T. 
Keener. 


This little book, a reprint of a contribution to the 
Polyclinic, from September, 1887, to February, 1888, 
contains five chapters and an appendix, devoted to 
an introduction, the physiclogical action of theine, 
the special therapeutic indications for the use of the- 
ine, neuralgia, and, in the appendix, remarks made 
‘Sy Dr. Charles K. Mills on a paper read by Dr. 
Mays before the Philadelphia Neurological Society 
in December, 1887, on “Theine in Pain.” As a 
contribution to the therapeutics of pain, from a reli- 
able source, the little volume is well worth study. 


MISCELLANEOUS. 


COUNTERFEIT MILK.—St. Louis Republican: A few days 
since a person representing himself to be the agent of an lowa 
dairy farm called at the business office of R. Gortner & Co., 
ice-cream manufacturers, at No. 109 North Twelfth street, and 
desired to make a eontract with Mr. Gortner to furnish him 
with the milk from which to make his ice cream. The price 
named was low, and from this and other indications Mr. Gort- 
ner became suspicious of the lowa company’s milk. He se- 
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sured a sample of the milk and took it to the St. Louis Dairy 
Company’s laboratory to be analyzed by their chemist. The 
milk was carefully analyzed, and the dairy company’s chemist 
saw at once that there was a dangerous and unusual counter- 
feit. It is a perfect imitation in every respect, and nothing but 
a chemical analysis would discover its true character. It is ap- 
parently rich and wholesome and pleasant to the taste. The 
amount and proportions of the solids that it contains are the 
standard test of the purity of milk. The following table give 
the component parts and the proportions in pure milk: 


AVERAGE PURE MILK. 


Albumin,.... ue 0. 50 


The dairy company’s chemist’s analysis of the Iowa firm’s | 


milk gives the following result: 


Fat supposed to be cottonseed oil or some similar sub- 


Chemical substances corresponding to caseine and milk 
Mineral salt, supposed to be nitre or some other simi- 
lar substance... 68606909 ee ee I.I 


een ee ee eee 100. 


The difference between the Iowa company’s product, and 
pure milk will be readily perceived by reference to the tables _ 


above. The chemist who made the above analysis states that 
he has every reason to believe the substances that in the Lowa 
‘‘milk ”’ take the place of butter fat, caseine, milk sugar, and 


ash are all injurious. Exactly what these substances are the 


chemist is not yet prepared to say. He is now at work upon 
the analysis, however, and hopes to be able to determine the 
question in a few days. 

The luowa company that is engaged in the manufacture of 
this spurious milk has an agent in St. Louis who is busily en- 
gaged in canvassing the restaurants, milk-dealers, ice-cream 
manufacturers, and others in the city who use large quantities 
of milk, and investigations have developed the fact that large 
quantities of the spurious product have already been sold here. 

A law passed a little more than a year ago fixes the standard 
of purity for milk in Missouri at 12 per cent. of solids, includ- 
ing 2.8 of butter fat; and of cream at 12 per cent. of butter 
fat. It will be seen that the lowa product lacks a great deal of 
conforming to this standard, and for the sake of the public 
health it is to be hoped the proper authorities will enforce the 
law against the injurious counterfeit. 


COMPOSITION OF Moxig NERVE Foop.—Francis Wyatt, 
says -he Medical World, has analyzed Moxie with the ey ae, 
result: One hundred parts by weight when distilled were foun 
to contain three-fourths per cent. alcohol and one-fourth per 
cent. of the essential oils of sassafras, winter-green and anise. 
The residuum in the report was evaporated to dryness, and 
contained 7.880 per cent. of extractive matter, consisting of 


PROPOSED NEW YORK LAW WITH REGARD TO THE EM- 
BALMING OF DEAD BopiEs.-—A bill has been introduced into 
the New York State Legislature which provides that ‘‘ it shall 
not be lawful for any persen or persons to introduce into or 
upon any dead body of any person or human being, any poison- 
ous substance, organic or inorganic, for the precervation of the 
same, or any so-called embalming fluids or materials of any 
kind, which will, in any manner whatsoever, interfere with 
chemical tests which may subseqently be applied or made use of 
by chemists in medico-legal investigations.” 
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INTERNATIONAL OPHTHALMOLOGICAL CONGRESS AT HEID- 
ELBERG.—'1 he Committee announce that at this meeting, on 
Ax gust g-12, 1888, discussions will be held on: ‘* G'aucoma,”’ 
introduced by Priestley Smith, of Birmingham, and Snellen, of 
Utrecht ; ‘* Cataract,” by Gayet, of Lyons, and Schweigger, 
of Berlin; ‘* Bacteriology,” by Leber, of Gottingen, and Satt- 
ler, of Prague 


MEDICAL ASSOCIATION OF GEORGIA.—At the recent annual 
meeting the following officers for the ensuing year were elec: ed: 
President, J. S. Todd, Atlanta; First Vice-President, J. B. S. 
Holmes, Kome; Second Vice-President, E. R. Anthony, 

Griffin; Secretary, K. P. Moore, Macon; Censor, B. R 
Doster, Blekely. 


| SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT.—The 
following are the officers for the ensuing year: President, J. R. 
Laine; Sec etary and Treasurer, G. L. Simmons, Jr.; Directors, 


the President and Secretary elect, W. R. Cluness, G. L. Sim- 


mons and H. L. Nichols. 


PRACTICAL COURSES IN EMBRYOGENY.—Dr. Dareste, Di- 
rector of the Laboratory of Teratology at Paris, began a course 
on normal and teratological embryogeny on April 10. ‘The 


course, it seems, will be made permanent. 
| 


sugar, whose nature is not yet determined........... 15.0 


NEw JourNALS.—The Bolletino della Poliambulanza di Mi- 
lano, the Omaha Cliric, and the Fournal of the N. E. Vir- 


ginia Medical Society, are the latest new medical jou nals 


| MEDICAL ASSOCIATION OF ALABAMA.—At the recent annual 


meeting Dr. C. M. Baldridge was elected President, aid Dr. 
B. F. Cross junior Vice-President. Other officers hold cver. 


EXPERT FEES.—The Supreme Court of Texas has decided 
that a doctor is entitled to extra fee for testifying as an expert 


when summoned by the court to do so. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS aND 
DUTIES OF OFFICERS SERVING IN THE MEDICA! 
DEPARTMENT U. S. ARMY, FROM APRIL 28, 1£88, TO 
MAY 4, 1888 

By direction of the President, Surgeon Remus C. Persons, U. S. 

Navy, is assigned, temporarily, to the charge of the Army and 
Navy General Hospital, Hot Springs, Ark., during the ab- 
sence, on leave, of Major Richard S. Vickery, Surgeon U. S. 
Army, Surgeon in charge. 5S. O. 96, A. G. O., April 26, 
1888. 


Capt. A. A. De Loffre, Asst. Surgeon, granted leave of absence 


for six months on surgeon’s certificate of disability, with per- 

mission to go beyond sea. S. O. 99, A. G. O., April 30, 1888. 

First Lieut. Guy L. Edie, Asst. Surgeon, now under oiders to 
report for duty to the commanding officer at Ft. Douglas, U. 
T., will accompany the Eighth Cavalry from Dept. of Texas 
to Dept. Dak., and upon completion of this duty will proceed 
to Ft. Douglas. S. O. 99, A.G. O., April 30, 1888 

First Lieut. W. D. McCaw, Asst. Surgeon, relieved from duty 
at Ft. Leavenworth, Kan., and ordered for duty at Ft. Craw- 
ford, Col. S. O. 48, Dept. Mo., May 1, 1888. 


_ First Lieut. Ogden Rafferty, Asst Surgeon (recently appointed), 
| ordered for duty at Ft. Clark, Texas. 
_Capt. Jno. V. Lauderdale, Asst. Surgeon, ordered from Ft. 


Clark, Tex., to Ft. Davis, Tex. 5S. O. 98, A. G. O., April 
28, 18388. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY, DURING THE WEEK ENDING 
MAY 5, 1888. 

Medical Director W. T. Hord and Surgeon T. Woolverton, 
ordered as delegates to represent the Medical Department of 
the Navy at the meeting of the American Medical Associa- 
tion, May 8, at Cincinnati. O. 

Surgeon Geo. P. Bradley, ordered to Navy Yard, Brooklyn, 
N. Y., without delay. 


CORRIGENDUM. 


In THE JourRNAL of May 5, page 547, second column, the third para- 
graph from the bottom should read: The wound in the bowel was 
closed by a double line of silk sutures, the first being a cont nuous su- 
ture Bt Be Fre only the mucous membrane; the second a continuous 
Lembert suture holding the peritoneal coats in apposition. 
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